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Editorials 


THE PORTER NARCOTIC BILL IS NOW A 
LAW—THIS DEPLORABLE MEASURE 
IS ON THE STATUTE BOOKS AND 
IT MUST BE CO-OPERATED WITH 


The ethical medical profession did its utmost 
to prevent the passage of the Porter Narcotic 
Bill. 

This sort of legislation was unnecessary, un- 
called for and superfluous in every respect. Fur- 
ther, it is of a piece with the menacing tenden- 
cies towards bureaucratic control that, if un- 
checked, will soon work the destruction of our 
democracy. 

Interference begotten by lay-assumption of 
scientific procedure, indicates a false premise 
upon which to build either medical progress or 
moral reform. While it may be urged that the 
persons directly concerned with the promotion 
of such legislation as this Porter Narcotic bill 
may have been, and possibly were, actuated by a 
desire to aid their suffering fellowmen, it is de- 
cidedly dubious if they had or have now, any 
idea of exactly what it was, or is, that their fel- 
lowmen are suffering from. 

As a matter of fact, this new statute is not 
going to lessen in any way the number of drug 
addicts in this country. The ethical medical 
profession long ago drew the distinction between 
the legal and the illegal distribution of narcotic 
drugs. The illegality of this distribution lies 
in the underworld. It is a problem for the po- 
lice to handle and it must be remarked that if 
the police and secret service of the country have 
no better results in suppressing the unlawful 
distribution and use of narcotic drugs than they 
have shown themselves to have had in ten years’ 
experience with the prohibition law affecting al- 
coholics, then in the Porter bill we have only an- 
other burden on the tax payer and a seeming in- 
centive towards the use of narcotic drugs. Cer- 
tainly fortunes enough have been made out of 
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bootlegging liquor to inspire other thousands of 
irresponsibles towards finding another gold field 
in drug traffic. We had in the Harrison Act a 
statute sufficiently prohibitory for all practical 
reasons. This new bill, with its new conditions, 
admonitions and restrictions offers opportunity 
for employment for more government agents. 
Where liquor is concerned all the government 
agents on the payrolls today have not kept this 
country dry, nor have they managed to suppress 
crime. There is more open outlawry, more de- 
fiance and less respect for the law, and civil 
strife and raw murder—call it “gang warfare” 
if you will—than has been seen in this country 
since the wide open days of the frontier. Even 
then it was considered a dastardly deed to shoot 
a man in the back. 

No law, ever directed against a human appe- 
tite or a human emotion ever yet was fulfilled 
in the spirit and only half way in the letter. 
When Carter H. Harrison III was mayor of Chi- 
cago he fought the suppression of the vice dis- 
trict in Chicago. He placed restriction, but ar- 
gued suppression could not be effected. Mr. Har- 
rison was overruled. The Twenty-second street 
tenderloin was put out of business, but its habi- 
tues still go on the even tenor of their way. 
There is a little bit of that tenderloin in almost 
every bit of Chicago. No law ever made that 
was aimed at a vital human need, whether real 
or imaginary, has ever been enforced nor will it 
ever be. 

The Harrison act, while it could easily have 
been dispensed with altogether, was still a com- 
paratively fair compromise. The Porter bill 
stands out as yet another instance of the old 
story of the camel and the tent. First the beast 
just wanted to smell the fire, then it just wanted 
to warm its nose, later its ears, and finally the 
man within the tent found himself kicked out 
into the storm while the usurping camel slept 
on his rug. 

‘The Harrison act took an inch. The Porter 
act has taken a yard. It remains to be seen 
what the next step will be. Lay dictation of 
medical practice is one of the most insidious 
yet malignant dangers that science must face. 

To be sure the doctors of the country did man- 
age to secure one amendment to the bill, as 
against its original proposals. 
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This amendment made at the instance of the 
A. M. A. required the Secretary of the Treasury 
to cooperate with the states in enforcing state 
laws to prevent the abuse of narcotic drugs and 
to cooperate, if necessary, in the formulation of 
state legislation to accomplish that end. The 
companion Porter narcotic bill, H. R. 9054, that 
proposed that the federal government take over 
the functions of the states with respect to the 
control of narcotic drugs and narcotic addiction, 
was thus left without justification or excuse for 
its enactment. 

The request made on behalf of the American 
Medical Association for the incorporation in the 
bill of an amendment to the Narcotic Drugs Im- 
port and Export Act to permit the importation, 
for use in research by accredited laboratories, of 
derivatives of opium and coca leaves not obtain- 
able in the United States, brought from the 
manufacturers of narcotic drugs in this country 
an agreement to manufacture any such deriva- 
tive, whenever needed, in such quantities as may 
be desired for the purpose named. The sug- 
gested amendment was therefore not incorpo- 
rated in the act. 

The act passed creates a bureau of narcotics 
in the Treasury Department and provides for 
the correlation of its activities with those of the 
bureau of customs, the Public Health Service 
and the narcotic services of the several states. 
The Federal Narcotics Control Board is abol- 
ished. The functions of that board, which relate 
solely to the importation and exportation of 
opium and coca. leaves and their derivatives, and 
the functions of the bureau of prohibition so far 
as they relate to the enforcement of the Harri- 
son Narcotic Act, are transferred to the new bu- 
reau. The bureau of narcotics will be under the 
supervision and control of a commissioner of 
narcotics, appointed by the President, by and 
with the advice and consent of the Senate, at a 
salary of $9,000 a year. The act authorizes the 
appointment by the Secretary of the Treasury of 
a deputy commissioner of narcotics, without ref- 
erence to the civil service laws. Behold in this 
the blossom at least of a future crop of political 
plums fed and watered by the tax payer. Doc- 
tors are tax payers, too. 

Now it so happens that the qualifications nec- 
essary for the appointment of either of these 
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officers are not specified. Officers and employees 
of the bureau of narcotics may be vested with the 
authority of customs officers and employees and 
assigned to duty at ports of entry and other 
places, in order more effectually to check the 
smuggling of narcotic drugs into the United 
States. 

The Surgeon General of the Public Health 
Service is authorized to study and investigate 
the abuse of narcotic drugs. He is required to 
estimate the quantities of crude opium and coca 
leaves, and their salts, derivatives and prepara- 
tions, necessary to meet the normal and emer- 
gency needs of the United States, such estimates 
to be available for the guidance of the commis- 
sioner of narcotics in determining the quantities 
of crude opium and coca leaves that may law- 
fully be imported. The Surgeon General is au- 


‘thorized also to study the prevention and treat- 


ment of mental and nervous diseases, and the 
narcotic division in the office of the Surgeon 
General is hereafter to be known as the division 
of mental hygiene. 

Any good that is accomplished by this new 
narcotic drug legislation will depend upon the 
wisdom of the president in the selection of the 
Commissioner of Narcotics and the wisdom of 
the Secretary of the Treasury in appointing a 
deputy commissioner. That these two officials 
should be chosen from the ethical medical profes- 
sion stands to: reason, from the point of view of 
human welfare. Blanketing as it does all drug 
usage from import and manufacture to distribu- 
tion through many channels, it would seem that 
this statute gives the federal government a large 
hunk upon which to chew. To put it mildly, the 
situation is so complicated that it offers endless 
opportunities for leakage. The chemist, the doc- 
tor, the veterinarian, the dentist, and possible 
commercial contingencies are all to be consid- 
ered. These separate and several interests may 
sometimes he analogous but they are scarcely co- 
incident. It can be disputed with justice that a 
physician need not be appointed to handle com- 
mercial problems, and certainly there is enough 
lay dictation of medicine on hand now to save 
the medical profession from having its needs and 
requirements passed upon by somebody who 
knows nothing at all about medicine, though 
possibly a terrible amount about business. 
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OUR PHILANTHROPY WAS REALLY 
THE CAUSE OF OUR UNDOING—WHO 
IS RESPONSIBLE FOR THE POOR? 
CERTAINLY NOT THE DOCTORS 


Dr. Harry M. Hall, of Wheeling, W. Va., at 
the annual conference of Secretaries and Editors 
held in Chicago, November, 1929, and pub- 
lished in the A. M. A. Bulletin, had much to say 
upon the problems of the medical profession. 
The following excerpt is highly illuminating. 
We quote: 

“The average cost of a bed in hospitals ranges 
from $4 to $6 a day. Those unable to pay at all 
make this rate as high as it is. Who is re- 
sponsible for the poor? Certainly not the doc- 
tors. The medical profession had nothing to 
do with their poverty. It is the economics and 
chaotic living conditions of the outside world. 
But you will find the doctor has to answer for 
them when ill as if he were responsible for 
them. They cannot obtain a livelihood, so are 
not sheltered, fed or clothed. They, therefore, 
through lack of resistance fall a prey to disease. 
No contractor gave them a house. No chain 
store gave them food. No mail-order house gave 
them clothing. No automobile dealer gave them 
an old car to obtain a little fresh air. No states- 
man worked out a solution for their mainte- 
nance with self-respect. No politician gave 
their plight a real thought. Mergers, combines 
and chain stores threw some of them out of em- 
ployment. It was too late to get anything else. 
Flotsam and jetsam. What will be done with 
them? Shoulder them on a hospital and let the 
doctors do what they can, but how? Free, of 
course. Up go hospital rates. Then critics dis- 
pose of us in sarcastic terms about the high cost 
of medical care. We think we have no part at 
all in the high cost of medical care. The out- 
side world is responsible socially for the predica- 
ment of the poor. Particularly are the legisla- 
tive bodies and the systems of commerce respon- 
sible. We need no elaborate figures or investiga- 
tions or surveys to tell us that few doctors re- 
ceive handsome incomes from their vocation. 
Outstanding surgeons possessed of great skill in 
some particular line may make big fees. The 
others do not, and there are men in the United 
States survey who know this even better than we 
do. Had we collected our accounts and had no 
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promiscuous free service no one would have 
heard of the high cost of medical care. Our 
philanthropy was really the cause of our un- 
doing. 

“The industrialization of America has effected 
many changes since the days of settlement and 
of agricultural development. Efficiency and in- 
vention are constantly placing greater numbers 
of workers in jeopardy of unemployment. Peri- 
ods of underproduction suddenly cause great 
numbers of families to become virtual charges 
of the community or state without, in the great 
majority of cases, the necessary savings to tide 
them over these periods. Migrations of workers 
to other communities seeking employment have 
broken the relationship of doctor to family and 
have weakened credit standing. The close union 
of doctor to patient of a generation ago is being 
weakened by many factors. The doctor of to- 
day in a high-pressure age of commercialism 
seems to find himself alone in the field of public 
servants having humanitarian ideals toward the 
ever increasing number of spendthrifts. Were 
one to throw open his doors to all, regardless of 
ability or willingness to pay for service, the office 
would soon be filled with charity cases. And on 
the other hand, we enjoy an almost unique po- 
sition in the eyes of the public as a profession 
who cares for all the people all of the time with 
a sliding scale of fees consistent with income. 
This position, we have insisted upon at all times. 
Are we to be forced from this position and placed 
in the category of trades people with a cash basis 
for service? Certainly such a plan would cor- 
rect some abuses of our present system and re- 
duce the number of non-pay cases. Who will 
then care for that ever present group of really 
poor who are always with us? The State, 
through state medicine? Who will care for the 
increasingly large group of those who are able 
when working to meet the various “monthly pay- 
ments” but who are practically paupers a week 
after their income ceases? Granted that the fault 
lies with their living beyond their means with- 
out provision for emergency sickness, how can 
this situation be corrected? Certainly not by 
adopting a cash only basis—unless the commer- 
cial world also gives up retail credit. Even then 
We give up our position as liberal humanitarian. 
Who can offer a solution of these problems? 


What is more important for America than a so- 
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lution of the problem of providing maximum 
efficiency in the art and science of medicine 
made equally available to all the people? 

“If no other solution is found, paternalism is 
inevitable.” 





SENTINELS OF THE REPUBLIC ASKED 
PRESIDENT HOOVER TO OPPOSE 
REVIVAL OF THE MATERNITY 
ACT 


There is food for thought in that other peri- 
odicals besides the ILLINOIS MEpICcAL JOURNAL 
and a few other medical journals are waking up 
to what maternity legislation means. 

Because of the interesting viewpoints ex- 
pressed in this article it is reprinted here as it 
appeared: in the United States Daily of June 21, 
1930. We quote: 

“Letter from sentinels of the Republic express 
organization’s disapproval of legislation; provi- 
sions of measure criticized. 

Opposing proposed legislation to renew the 
operations of the so-called maternity act, under 
the administration of the Children’s Bureau of 
the Department of Labor, the Sentinels of the 
Republic organization has sent a letter to the 
President, answering statements made in a peti- 
tion presented to the Executive on June 11 by 
representatives of a number of women’s organ- 
izations. The letter is signed by Frank L. Peck- 
ham, as vice president of the Sentinels of the 
Republic. 

The opposing arguments question — benefits 
from the operation of the maternity act, and the 
wisdom of Federal aid to the States in a matter 
of this character. It is asserted, also, that oppo- 
sition to the re-enactment of the measure has 
heen expressed by the Public Health Service, 
the American Medical Association, and individ- 
vals in the field of medicine and surgery. 

The petition presented to the President by the 
representatives of women’s organizations was 
published in full text in the issue of June 14. 
The opposing arguments by the Sentinels of the 
Republic addressed to the President follow in 
full text: 

Inasmuch as representatives of certain wom- 
en’s organizations have seen fit to lay before you 


a petition, urging you to support a program call- 
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ing for immediate enactment of legislation to 
renew the provisions of the defunct maternity 
act, I take the liberty, on behalf of the Sentinels 
of the Republic of inviting your attention to 
certain pertinent considerations that should aid 
in determining the proper course to be pursued 
in this matter. 

While in most instances condemnation of the 
adversary advocate is a poor argument, in cases 
such as the present, where the obvious purpose 
is to give an impression of overwhelming 
strength and to exert influence through a show 
of force rather than by an appeal to sound judg- 
ment the character of the representatives and 
their representatives should be considered. 


CLAIMS DUPLICATION OF MEMBERSHIP 


The petitioners describe themselves as the 
representatives of 13 national women’s organiza- 
tions and thereby give the impression of great 
numerical strength—an important factor if there 
were actually great numerical strength and the 
petitioners actually represented the intelligent 
deliberations of a substantial proportion of the 
population. An investigation will disclose that 
there is considerable overlapping in the member- 
ships of the organizations allegedly represented 
and, in fact, that there is considerable identity 
of membership. 

The petition alleges that the work of the 
Children’s Bureau in the administration of the 
maternity act “has received the approval of so- 
cial workers, health officers, physicians and 
other technical experts,” and that the “evidence 
in favor of a renewal of the program has been 
overwhelming, both from the point of view of 
popular interest and on the basis of technical 
appraisals of the work done.” 

In connection with the representations re- 
ferred to in the last preceding paragraph, it is 
only fair that you should be advised that, outside 
of a small group of what might charitably be 
described as professional legislative welfarers, 
those who have placed their stamp of approval 
on the work of the Children’s Bureau, have given 
evidence in favor of renewal of the maternity act 
program and have made favorable technical ap- 
praisals of the work done, are mostly persons 
connected with the Children’s Bureau or State 
and local officials and attaches whose emoluments 
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and prestige have been enhanced through the 
50-50 appropriations from the Federal treasury, 
the inevitable pay roll clique that is ever ready 
to indulge in self praise in the promotion of 
self-interest. 

The members of the organization for which I 
speak at this time are at least as sincerely in- 
terested in the welfare of mothers and children 
as are the proponents of Federal legislation on 
those subjects. Furthermore, members of this 
organization are not only desirous that the lives 
of mothers and babies be saved but that those 
lives shall be lived fruitfully as American citi- 
zens under American principles of government, 
which, as has been proven by experience, provide 
the best known guarantees of opportunity for 
individual advancement toward happiness and 
prosperity. 

The maternity act and similar Federal legis- 
lative measures are un-American and are viola- 
tive not only of the provisions of the Constitu- 
tion but also of the great principle of individual, 
family and community responsibility upon which 
the expressed provisions of the Constitution are 
founded and which are customarily described in 
the phrase “local-self-government,” that ines- 
timable heritage of the American people. 


ASSUMPTION OF STATE RIGHTS IS CHARGED 


Such Federal legislation serves to inject the 
Federal Government into fields of endeavor 
where the powers and responsibilities of the 
States and local communities are, under the 
American theory of government, exclusive. 
Through control of the purse-strings, Federal 
bureaucrats, acting in the name and on behalf 
of the Federal Government, exercise powers that 
the Federal Government does not and ought not 
possess. 

Such Federal control, or even participation, 
serves to deaden the sense of responsibility of 
the States, local communities and individuals, 
and gradually to reduce those once self-reliant, 
self-governing elements of the Nation to a state 
of dependency. 

The hysterical demands for a revival of the 
maternity act program furnish the best evidence 
of some of the outstanding vices of this sort of 
legislative interferences in local affairs. 

Among the claims made for the act, when first 
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projected, was that it would “stimulate” the 
States to undertake and develop activities con- 
templated under the provisions of the act. After 
eight years of such “stimulation” what do we 
find? We find the proponents of the measure 
now crying out that the States cannot or will 
not efficiently carry on the work without further 
and continued “stimulation” from the Federal 
Treasury. 

This merely demonstrates the fact that, like 
all others who have come to rely upon periodical 
administration of drugs or other stimulants, the 
States have become “stimulant” addicts. The 
only known cure for stimulant addiction is the 
discontinuance of stimulants. That cure should 
be administered to the States in this instance. 
Their sense of responsibility and their strength 
to discharge that responsibility cannot be re- 
habilitated by continuing the doses that brought 
on the disease. 

Another fact that the demand demonstrates 
is that when once the Federal Government is 
launched upon a supposedly temporary program 
of intermeddling in local affairs it is almost im- 
possible to prevent its activities from being per- 
manently continued. A Federal bureau is loath 
to relinquish its grasp upon power, prestige and 
perquisites flowing from the control of appro- 
priations once committed to its charge, and such 
a bureau at once becomes an instrumentality of 
propaganda looking to the continuance and en- 
hancement of its power, devoting considerable 
of its energies to the task of self-perpetuation 
rather than the task delegated to it. 

Instead of there being an overwhelming de- 
mand for re-enactment of the maternity act or 
similar legislation, on the contrary there is 
strong opposition to it among those who are best 
able to judge of the practical effect of the activi- 
ties of the Children’s Bureau and its associates 
in the work carried on under the act. 

Among such opponents are found The Ameri- 
can Medical Association, leading obstetricians 
and other reputable physicians, the United 
States Public Health Service, as well as leaders 
in the field of practical and effective maternity 
and infancy welfare work, such as Mrs. William 
Powell Putnam and others. In fact, some of 
the original supporters of the act have, in the 
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face of observation and experience, recanted and 
now oppose revival of the act. 

ADVANCE IN MEDICAL KNOWLEDGE IS CITED 

So far there has been no evidence that the bu- 
reaucrats in the Federal Children’s Bureau or 
those associated with them locally throughout 
the country has actually accomplished any bene- 
ficial results under the act. It is true there has 
been a gradual decrease in the rate of deaths 
among mothers and infants. 

This decrease has come about during a period 
of advance in medical knowledge and of unprec- 
edented nation-wide prosperity, with a corre- 
sponding rise in the general standards of living, 
and with unmeasured advances in the means and 
facilities for transportation and for dissemina- 
tion of information. Undoubtedly, also, benevo- 
lences of Nature have contributed something 
toward the desirable decrease in the death rates. 

It is as ridiculous to credit the maternity act 
and the Children’s Bureau with these decreases 
as it would be unfair to blame that act and that 
Bureau for the material increases in the death 
rates of mothers and infants in the year 1928 
over the year 1927. In this connection, it might 
well be pointed out that in two States—Ken- 
tucky and Virginia—whose health officers have 
been among the most vociferous and extrava- 
gant acclaimers of the maternity act and the 
Federal Children’s Bureau, there were violent 
increases in the maternal and infant mortality 
rates in 1928, as compared with 1927. 

In Kentucky the infant mortality rate rose 
from 60 in 1927 to 71 in 1928, while the mater- 
nal mortality rate rose from 49 to 60. In Vir- 
ginia, the infant mortality rate rose from 75 in 
1927 to 76 in 1928, and the maternal mortality 
rate rose from 62 to 75. Throughout the entire 
birth registration area, the infant mortality rate 
rose from 65 in 1927 to 68 in 1928, while the 
maternal mortality rate rose from 65 to 69. All 
this occurred while the maternity act was in full 
force and effect and long after the experimental 
stage of its operation had been passed. 

Even if such legislation as the maternity act 
were constitutional, the only theory upon which 
it could be justified would be that the respective 
States have not the intellectual, moral and finan- 
cial resources to care for their purely local prob- 
lems. As yet there is no State that has reached 
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that degraded condition and the only threat of 
such degradation in the future lies in a contin- 
uance of the Federal policy of purchasing or 
otherwise usurping the power to intermeddle in 
purely local affairs. 

For the foregoing reasons the Sentinels of the 
Republic respectfully urge that you not only de- 
cline to lend your support to any program look- 
ing to a revival of the maternity act, but that 
you exert the tremendous influence of your high 
office toward the restoration in practice of the 
principles of American government, whereunder 
responsibility is coincident only with power, and 
that, as the Federal Executive, you insist that 
the States shall resume their responsibilities and 
discharge them without Federal aid or interfer- 


ence.” 





CHICAGO MEDICAL SOCIETY SUMMER 
CLINICS 

The Chicago Medical Society and members of 
Cook County Hospital Staff will conduct Sum- 
mer Clinics for the fifth season from August 
11 to 22, 1930. The attendance in 1929 sur- 
passed that of previous years, and it was noted 
that about 50 per cent of the physicians attend- 
ing one course have attended subsequent courses. 

The number who may attend the clinics is 
limited by the size of the amphitheatre, there- 
fore registration in advance is necessary. Ad- 
mission to the clinics will be by card only. Reg- 
istration is open to all members in good stand- 
ing of the American Medical Association and its 
component societies. A registration fee of Ten 
Dollars is charged to cover the expense of or- 
ganizing the clinics. 

Clinies will be held simultaneously in the 
medical and surgical amphitheatres, except that 
the pediatric clinics will be held in the Chil- 
dren’s Hiospital and the demonstrations in path- 
ology and laboratory technique will be held in 
the Morgue. 

Exhibits in Fresh Pathology have become an 
established feature in connection with the clin- 
ics. Cases will be demonstrated at each clinic. 
Bedside instruction may be arranged. Evening 
lectures by physicians not on the hospital staff 
will be given in connection with the course on 
the subject of heart, obstetrics, surgery, pedia- 
trics and physiology. 
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Communicate with Chicago Medical Society 
Summer Clinics, 185 North Wabash Avenue, 
Chicago. 





BACK NUMBERS OF THE JOURNAL 
WANTED: 

The Bureau of Science Library, Department 
of Agriculture and Natural Resources, Manila, 
Philippine Islands, desires back numbers of the 
Inuinois MepicaL JourNAL as follows: Vol. 
29—February and March 1916; Vol. 30—Au- 
gust and December, 1916. 

Kindly forward back numbers to ILLINOIS 
(MiepicAL JouRNAL, 185 N. Wabash Avenue, 
Chicago, Illinois, or kindly notify the JouRNAL 
office and postage will be forwarded promptly. 

Back numbers Volumes of transaction of the 
Illinois State Medical Society Wanted: 

The Northwestern University Medical School, 
Chicago, desires volumes of transactions of the 
Illinois State Medical Society as follows: First 
to twenty-second volumes, covering the years 
1850-1872 both inclusive. Kindly communicate 
directly with the Northwestern Medical School 
Library, 303 East Chicago Avenue, Chicago, 
Illinois, or directly with the editor, ILLINoIs 
MepicaL JourNAL, 185 N. Wabash Avenue, 
Chicago. 





THE NORTH SHORE BRANCH OF THE 
CHICAGO MEDICAL SOCIETY OFFERS 
$500 REWARD FOR THE MURDERER 
OF ALFRED J. LINGLE, CHICAGO 
NEWSPAPER REPORTER 
A unique feature of medical activities in the 
interest of better government is to be found in 
the reward offered by the North Shore Branch 
of the Chicago Medical Society. Doctors have 
a civic as well as a scientific duty towards the 
public. No better illustration of their obliga- 
tion in civic affairs can be found than the action 
of the North Shore Branch in helping to rid 
Chicago of its gangs of racketeers and gunmen. 
The North Shore Branch of the Chicago Med- 
ical Society considers that the Lingle atrocity is, 
in effect a challenge to Chicago’s decency since 
it is the outgrowth of racketeering and extor- 
tion, a blow to public opinion and a matter of 
national importance, as Chicago is not the only 
city where similar murders will be taking place. 
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There is an obligation on all individuals to 
fight the enemies of society at no matter what 
cost. Lingle’s death is a warning to. the com- 
munity of the danger it faces. The gauntlet is 
thrown down to the respectable element of Chi- 
cago. Aid must be extended in capturing and 
punishing Lingle’s murderers and in breaking up 
the organized gang that has been preying on the 
city. Those responsible for this murder must 
be run to earth and punished. Northing must 
be left undone to bring these murderers to 
justice. 

Lingle’s murder serves notice that gangland 
has crossed the border line, and that every man, 
woman and child in this community is in im- 
mediate peril. Society must be aroused to de- 
fend itself. 

The Tribune commands the hearty sympathy 
and moral support of all reputable and_ re- 
sponsible members of society. 

The shooting of Alfred J. Lingle is a straight 
defi from organized crime that must be met 
squarely. 

The North Shore Branch of the Chicago Med- 
ical Society as a body and as individuals is con- 
cerned in the detection and prosecution of .the 
murder of Alfred Lingle. 

As sincere evidence of this responsibility this 
North Shore Branch of the Chicago Medical 
Society subscribes five hundred dollars for the 
arrest and conviction of the murderers of Alfred 
Lingle. 

Board of Governors, 
North Shore Branch of the 
Chicago Medical Society. 





DOCTORS WHO HAVE ACHIEVED FAME 
IN FIELDS OTHER THAN THE PRAC- 
TICE OF MEDICINE—HOBBIES 
OF MEDICAL MEN 
DR. LUCIUS H. ZEUCH, HISTORIAN 


Historians are born, not made. The same has 
been said of physicians. If that is true, then 
the gods of good gifts stood double guard over 
the cradle of Dr. Lucius H. Zeuch. For not only 
has time proven Lucius Zeuch to be an able, a 
sought after and a loved practitioner of medicine 
but it had granted him the guerdon of a compe- 
tent compiler of history. And, as those who 
have played at that game know well, the com- 
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pilation of history, following the tedious gath- 
ering and verifying of facts is indeed a Hercu- 
lean labor requiring skill, patience and a natural 
devotion for this work. 


As a man, a physician, and an historian, Dr. 
Zeuch has had a colorful and interesting exist- 
ence. 


In the eighties the teachers of the old Frank- 
lin public school of Chicago instilled into the 
minds of two pupils, Lucius H. Zeuch and Robert 
Knight, a love for historic traditions. To man- 
hood both boys carried a desire to see the places 
they studied about in their boyhood days; some 
day they hoped they would save enough money 
to visit the shrines of American history. One of 
these boys became a physician, the other an en- 
gineer. During their years of small means they 
satisfied their geographic cravings by riding 
long distances on bicycles to study geologic for- 
mations at Chicago’s back door, visiting the 
nooks, coves and prehistoric beach ridges along 
the Des Plaines river. They remembered the 
stories of the intrepid explorers of the seven- 
teenth century and tried to envision the wilder- 
ness as it appeared to the early pathfinders. As 
they both became successful in a financial way 
they purchased motor cars and traveled long dis- 
tances to the East to get close to the cradle of 
the republic. From Quebec to Florida they vis- 
ited battle fields on the coastal plain and studied 
the strategy of the Generals engaged in the con- 
flicts. 

After 
one of these excursions to the east they sought 
the Chicago portage of the dim past, that 
brought men of early times to Chicago to estab- 
lish trading posts. The two investigators vis- 
ited the abandoned arm of the Des Plaines river 
where they believed the old waterway had _ its 
origin. Finding a little inlest at the Des Plaines 
river and Forty-ninth street they assumed this 
to be, in the absence of present day means of 


Ilunt for the Chicago Portage Route. 


travel, the best way for those using canoes to 
have reached Chicago. Not having read exten- 
sively of the early trade route that meant so 
much to early Chicago they began to look for 
information about its location and to their as- 
tonishment this statement appears in the book 
of that great historian, M. M. Quaife’s “Chicago 
and the Old Northwest.” The comparatively 
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undeveloped state of the field of American his- 
torical research is well illustrated by the fact 
that despite the historical importance of Chi- 
cago Portage no careful study of it has ever been 
made. The student will seek in vain for even an 
adequate description of the physical characteris- 
tics of the portage. Zeuch and Knight tried to 
prove that the little creek they had visited was 
the true raison d’élre of the French explorers. 
In the quest of this ancient gateway to Lake 
Michigan they found documentary evidence very 
misleading, as travelers had recorded the impres- 
sions at the time of passing, and as the water- 
way they have traversed was through a slough 
at times filled with water and at other times was 
almost dry, the proving of its location by this 
means was unreliable. These researchers began 
an unparalleled search for early surveys that 
alone would show the physical features of the 
country before it was changed by the hand of 
man. City, State, National and European 
archives were combed for surveys and surveyors’ 
field notes with which the problem that had en- 
gaged the attention of researchers of the Chicago 
Historical Society since its inception in 1856 
without avail, was solved. In 1928 after ten 
vears of effort results of this labor of Robert 
Knight’s and Dr. Zeuch’s were published by the 
Chicago Historical Society under the title The 
Location of the Chicago Portage Route of the 
Seventeenth Century. Commenting upon this 
research M. M. Quaife, the eminent historian, 
states “as elaborated it constitutes an admirable 
piece of local historical investigation and to the 
reviewer it seems highly unlikely that any future 
student will feel the need of repeating this 
study. The authors who produced it and the 
Society which sponsored it may alike take pride 
in their work.” 

Move to Preserve the Portage. The Sanitary 
District of Chicago, owners of the land at the 
west end of the Chicago Portage, had made plans 
to erect a sewage disposal plant in the Portage 
creek area. If they had done this they would 
have destroyed this primeval gateway to Chicago 
for all time. Steps were taken immediately to 
prevent what seemed to be an irreparable loss to 
posterity. Enlisting the aid of Dr. Otto L. 
Schmidt, then president of both the Chicago and 
Illinois State Historical Societies, the trustees 
of the Sanitary District of Chicago were pre- 


EDITORIALS 9 


vailed upon to hold off using the site. Recogniz- 
ing the historic value of the region the Sanitary 
District altered their plans and placed their 
plant in Stickney east of the area. 

Find a Way to Have Portage Area Preserved 
and Maintained. After years of missionary 
work necessitated by changes in officialdom of 
both the Sanitary District and the Cook County 
Forest Preserves due to election and with the 
recommendation of the Regional Planning As- 
sociation a way was found in 1929 to grant le- 
gally a lease of the premises to the Forest Pre- 
serves by the Sanitary District and perpetual 
care of this hallowed gateway to our beloved city 
is thus assured. The Chicago Historical Society 
erected a marker, designed by Dr. Zeuch, at the 
west end of the Chicago Portage, on May 16, 
1930. 

Re-locate the Site of Mount Joliet. In the 
April issue of this year of the Illinois State 
Historical Society journal there is another re- 
search by Knight and Zeuch entitled Mount 
Joliet: Its Place in Illinois History and its Lo- 
cation, In this they publish their findings con- 
cerning that ancient landmark that aided navi- 
gators in estimation of distances in those days 
when Des Plaines river travel was at its height. 
To this and previous researches bring a method 
hitherto not employed by historical location in- 
vestigators. By using old surveys drawn to a 
scale and by photographing them to match a 
modern map, accurately scaled and superimpos- 
ing the old map upon the modern map they can 
re-plat a given landmark definitely. 

Dr. Zeuch was born in Chicago in 1874 and 
has been practicing since 1902, five years of 
which he served in Wheatfield, Indiana. His 
training in historic research enabled him to 
write the History of Medical Practice in Illinois 
Vol. I., which was published by the State Medi- 
cal Society in 1927. 

Additional Information Concerning the Re- 
searches of Zeuch and Knight. Some idea of 
the distances and places necessary to cover in 
gathering material about the early explorers and 
missionaries of the Illinois country can be 
gleaned from the fact that all of these path- 
finders were Europeans. This necessitated the 
combing of foreign archives in 1924 by Dr. 
Zeuch for source material, such as maps and 
descriptive data. A complete survey was made 








10 ILLINOIS MEDICAL JOURNAL 


of all the trading posts along the St. Lawrence 
river, Quebec, Montreal, Three Rivers, La Chine 
and other points along the valley of that stream. 
Then Kingston, Ontario, which was Fort Fron- 
tenac, the headquarters of Governor Frontenac, 
Mackinac Island, St. Ignace, and all points as- 
sociated with the ministry of Father Marquette 
among the Indians as recorded in his journal, 
Following the footsteps of this 
saint of the wilderness stops were made at De 


were visited. 


Pere, Portage, Wisconsin, and the confluence of 
the Wisconsin with the Mississippi river in Wis- 
consin; the mouth of the Des Moines river, Ca- 
hokia and Kaskaskia the second in the American 
Bottom; the mouths of the Ohio, Arkansas and 
the Illinois rivers, Fort Creve Coeur (East Peo- 
ria), Starved Rock (Ft. St. Louis), the conflu- 
ence of the Des Plaines, the Kankakee with the 
Illinois, and intensive resurvey of the physical 
features of the Chicago area and the foot of 
Lincoln street on the south branch of the Chi- 
cago river, which last there investigators believe 
to be the most likely site of Father Marquette’s 
cabin of 1674-1675, Cape Hayes (Loyola Uni- 
versity site), Racine, Kewanee and Sturgeon 
Jay associated with the return trip of the sick 
priest whose life was spent in this service to 
humanity and finally a study of the place of his 
death at Ludington, Michigan. 

To study the portages or the “keys of the con- 
tinent,” the Lake Erie, Lake Chautauqua- 
French Creek, Allegheny river, the Lake Erie, 
Maumee-Wabash river, the St. Joseph-Kankakee 
river, the Fox-Wisconsin river, necessitated tray- 
eling great distances. Passage from the Great 
Lakes to the Mississippi river had to be made 
over the ridges that separated the headwaters of 
the streams flowing into the one or the other. To 
obtain information about the trade and traders 
using these early modes of travel all the fron- 
tier forts that were established to protect this 
primitive commerce were re-located and their 
history studied; Forts Howard, Winnebago, 
Crawford, Armstrong, Edwards, St. Louis, Gage, 
Kaskaskia, Massac, Clark, Vincennes, Knox, 
William Henry Harrison, Ouatanon and the re- 
mains of the trails, the most of which have been 
almost totally obliterated. By the procuring of 
old surveys their positions were ascertained. All 
of this knowledge was correlated to the docu- 
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mentary evidence extant to clear up controver- 
sial points that have crept into the literature be- 
cause of insufficient source material. Needless 
to add that this monumental work consumed 
most of the leisure hours of the investigators. 
They found ample compensation in the con- 
sciousness that had they not done it no future 
historian could have completed the survey for 
the changes that the progress of the times have 
almost entirely obliterated the remaining land- 
marks which alone can identify the shrines of 
the past in the Chicago area. 

For their contributions to history Dr. Zeuch 
and Mr. Knight were made honorary life mem- 
bers to the Illinois Catholic Historical Society 
and were placed on the honor role of the Chi- 
cago Historical Society. 

We have as candidates for future write-up the 
names of the following physicians who have 
achieved fame in fields other than medicine. 
They are: 

George B. Lake, editor of Clinical Medicine 
and Surgery, North Chicago, Ill. William 
Barnes, Decatur, Ill. Carl Schneider, Henry T. 
Byford, Richard 8. Patillo and Louis J. Tint, 
all of Chicago. Do any of our readers know of 
additional names that should be added to the 
list ? 





Correspondence 





THE A. M. A. MEETING FROM THE 
VIEWPOINT OF THE SECRETARY 
OF THE ILLINOIS STATE 
MEDICAL SOCIETY 

Monmouth, IIl., July 1, 1930. 
To the Officers and Council, 
Illinois State Medical Society. 

Your Secretary wishes to report on the activi- 
ties of the Illinois Delegates to the A. M. A. 
meeting in Detroit. All delegates from Illinois 
were present and attended the sessions as was 
expected. One delegate was unexpectedly called 
away from the meeting and missed the final ses- 
sion on Thursday. The resolutions from the II- 
linois State Medical Society House of Delegates 
were presented according to instructions. It 
was the general opinion of the House that our 
resolution relative to the standardization of hos- 
pitals by the A. M. A. was one of the most im- 
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portant resolutions presented at the meeting. 
The resolution was presented by Delegate E. P. 
Sloan and when first read, received rousing ap- 
plause. Our delegates and the Secretary went 
before the committee on Medical Education and 
ITospitals and discussed the resolution in detail, 
giving our reasons for presentation. The reso- 
lution was approved by the committee and un- 
animously passed by the House. 

To show the interest in this resolution we 
were informed that the Board of Trustees dis- 
cussed the resolution at their meetings and were 
expecting to procure at once the services of one 
of the best men in the country for this work. In 
accordance with the request of the Council at 
the June 9 meeting, the Illinois delegates met 
with the Iowa and Kansas delegates and dis- 
cussed the obnoxious broadcasting from radio 
station KTNT at Muscatine, Iowa, owned and 
operated by Norman Baker, who owns the Baker 
Cancer Institute. As a result of this meeting, a 
committee from Illinois, Iowa and Kansas met 
with Dr. Woodward, Director of the Bureau of 
Legal Medicine of the A. M. A. and drafted a 
resolution on pernicious radio broadcasting, di- 
rected to the Federal Radio Commission at 
Washington. The resolution was introduced and 
unanimously adopted. We were also informed 
at the meeting by Secretary Olin West that the 
Board of Trustees was willing to spend some 
money to assist in getting Baker and his per- 
nicious broadcasting off the air. This informa- 
tion was sent immediately to Dr. Beveridge of 
Muscatine and telegrams were sent to the press 
at Muscatine, Davenport and Des Moines, the 
papers at these places having already taken an 
active interest in this station and in assisting in 
the collection of affidavits to be presented to the 
Federal Radio Commission. We were informed 
that affidavits had been prepared and collected 
and would be taken by the Attorney General of 
Iowa to Washington on June 27 as they must 
be in the hands of the Commission on July 1, to 
be of value. 

The House of Delegates again unanimously 
went on record as opposing all forms of legisla- 


tion similar to the Sheppard-Towner Act 


whereby Federal appropriations matched or un- 
matched by similar appropriations by the vari- 
ous states are to be used in Maternal and Infant 
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welfare work. This resolution which is to be 
sent to the President and all members of Con- 
gress as well as to all State officials of the coun- 
try, showed that the states which received the 
Federal aid over a period of seven years, did not 
show any greater improvement in their mortal- 
ity statistics than did those states that refused 
such assistance. 

During the meeting a telegram was received 
from Washington stating that President Hoover 
was anxious to have the House of Delegates take 
some action in opposition to the Veterans en- 
abling act which had just been passed by the 
Senate, whereby many New Veterans Hospitals 
would be built and all veterans would be cared 
for by the Government, regardless of when and 
where their disabilities were received. 
lution was passed and sent at once to the Presi- 
dent, as requested. It was shown that the bill 
passed by the Senate, if it became a law, might 
easily cost the country more than one-half bil- 
lion dollars annually and it would be one more 
entering wedge for State Medicine. 


A reso- 


Our Delegates from Illinois were well cared 
for in committee appointments made by the 
Speaker of the House. President Gerry Morgan 
appointed one of our Delegates, Charles E. Hum- 
iston, as a member of the Council on Medical 
Education and Hospitals. This is generally con- 
sidered one of the best appointments made. Dr. 
Humiston has been a teacher for so many years 
and is so highly interested in Medical Educa- 
tion and Hospital work. 

At the election on Thursday afternoon, there 
were three candidates for President-elect, E. H. 
Carey of Dallas, for six years a member of the 
Board of Trustees of the A. M. A.; E. Starr 
Judd of the Mayo Clinic, and Dr. Graves of 
Texas. The Illinois Delegates favored and 
worked for Dr. Carey, believing this would be 
the wish of the Illinois State Medical Society. 
It was very unfortunate that a prominent mem- 
ber of the Texas profession was working against 
Dr. Carey for personal reasons and had Dr. 
Graves brought up to split the vote. When the 
votes were counted, Dr. Judd received 75 votes, 
Carey 69, and Graves 4, electing Judd on the 
first ballot. 

Philadelphia was selected as the place for the 
1931 annual meeting. This meeting once more 











showed the value of State Societies sending as 
delegates men who are thoroughly familiar with 
the subjects under discussion and are not afraid 
to assert themselves at the proper time. The 
Illinois Delegation adopted the unit rule, which 
likewise seems advisable. The Illinois Delega- 
tion was considered as one of the most powerful 
delegations in the House. This was the only 
large delegation which stood together at all 
times. 

With Dr. Humiston on the Council on Medi- 
cal Education and Hospitals and in view of the 
reception our Standardization resolution re- 
ceived, it is our opinion that the A. M. A. will 
exert more energy along the line of standardiza- 
tion than ever before. 

Harotp M. Camp, Secretary. 





PROBLEMS AS THEY AF- 
FECT PATIENTS, PHYSICIANS AND 
EMPLOYERS, AS WELL AS INSUR- 
ANCE COMPANIES 

Champaign, Ilinois, May 16, 1930. 

To The Editor: 1 was much interested in the 
article on “Economics” in the June JOURNAL; so 
much so that, at the risk of some repetition I 
want to add a little more discussion to certain 
points brought out, and some not brought out. 
In particular I refer to the insurance problems, 
as they affect patients, physicians and employers, 
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as well as insurance companies. 

The four groups named, patients, physicians, 
employers and insurance companies, are all in 
their individual businesses to make a living and 
as much more as they can. There are good and 
bad elements in all four, the good largely in ex- 
cess of the bad. The good have no trouble with 
anyone—and the crooked minority make all the 
trouble for everyone. 

I do not believe there is any question in the 
minds of any fair physicians and surgeons that 
the medical profession has been much helped by 
the development of insurance care for employes 
and employers. There are plenty of men in 
practice today who learned by bitter experience 
to dodge every injury they could, for fear of 
damage suits, no pay, ete. I’ve been doing this 
class of work for thirty-five years, in private 
and I know what I’m talking about. 
me say right here, that I have always 


practice, 


And let 
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charged, for services covered by insurance, just 
what I would have charged a private, uninsured 
patient under existing local fee bills, and I have 
never yet had an insurance company object to 
my charges. If they have ever thought them too 
high they didn’t think it hard enough to men- 
tion it. Ill admit I have tried to be decent, and 
with but a few exceptions, I have been paid, un- 
hesitatingly. <A little company is paying me 
now, by installments, a fairly big bill. But it is 
paying it as fast as it can, and that is entirely 
satisfactory to me. I prefer to work only for 
good accident companies, just as I prefer to 
examine only for good life insurance companies 
—and I don’t work for any other kind if I 
know it. 

There will always be occasional trouble, some- 
where along the line of an injury case. But read 
between the lines, and look behind the scenes, 
and it is just about as often due to discourtesy 
between doctors as to anything else. That isn’t 
the insurance company’s fault—but the combina- 
tion of a crooked doctor and a crooked company 
will surely make trouble somewhere. There are 
a lot of thoroughly competent men in the United 
States who don’t call themselves “specialists” 
who are getting very tired of being labeled “fam- 
ily physician’ by self-appointed “specialists”’— 
when said specialists are trying to confine the 
general practitioner's work to the reference of 
all his cases to some one else—and the writing of 
certificates to go to scout camps. I might be a 
“specialist” in one or two lines myself and not 
be afraid to hold my head up; but Id be 
ashamed to even if I wanted to—which I don’t 
—hecause there are other men in my community 
who are just “general practitioners’ who are 
just as good and a little better than I am. But 
neither they, nor I, like it a bit when we’ve 
picked up some poor devil who is all smashed 
up, and taken good care of him, to have him 
taken away by an insurance company, (almost 
invariably against his will) and given much 
worse treatment, both professional and hospital, 
than we were giving him. That is being done 
right along, by the combination of the unscrupu- 
tous doctor and the unscrupulous insurance com- 
pany—and that is going to make plenty of 
trouble for some employers if it isn’t checked. 
lor the employer is the fellow who is responsi- 


> 


ble to the employe, not the insurance company. 
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If Bill Jones is working for the Blank Machine 
Company and gets a hand torn up or a leg 
broken he doesn’t hold the insurance company or 
the doctor primarily responsible; he looks to the 
Blank Machine Company for satisfaction, and 
that’s where he keeps looking if he doesn’t get it. 

I want to give two illustrations. 

Some years ago an insurance man come to my 
office, said his company had the entire coverage 
of a project here that was going to employ sev- 
eral hundred men for a year or more, and asked 
me to do their work. I said I would; the sub- 
ject of fees was never mentioned, and they paid 
me, at the regular rates of the local medical so- 
ciety, for everything I did just as soon as I sent 
my bills in—which I did after the completion of 
each case. It was a nice job and everyone seemed 
satisfied. About a year after this some repre- 


‘sentative came in and asked me what I’d do a 


hernia for, saying they had a laborer in another 
town who had developed a hernia after a fall, 
and they were offering him an operation. On 
being told that he was a common laborer who 
made $4 to $5 a day, I told him I’d operate 
on him for $125, including all assistants’ fees. 
Whereupon he told me that he’d like to send the 


. man here, as we had gotten along so well and the 


men had been so well satisfied; also that the 
$125 was little enough and he didn’t expect me 
to say any less—and that he would send him 
here if he could. But that a prominent surgeon 
—whom he named—in an adjoining city—which 
he also named—was doing their hernias for $50, 
and he doubted if he could get the company to 
send him to me. I laughed; and told him that 
I might operate on the poor devil for nothing 
for himself, but I sure was doing no $50 hernias 
for big insurance companies or general contrac- 
tors. The patient never appeared. That’s what 
some of our surgical “specialists” are doing. 

I know of two other cases at present, neither 
of them patients of mine—who in the last year 
received serious injuries. Both were taken care 
of at once by competent men, both had consul- 
tations at the request of the doctor who first at- 
tended them, and both were doing well. Much 
against their will, both being told they would 
have to pay their own bills if they didn’t obey 
orders, they were ordered to a city hospital, oper- 
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ated on (also against their will) given unsatis- 
factory hospital. service, and sent back in poor 
condition and thoroughly dissatisfied. (One em- 
ployer, at least, is going to have a man-sized 
damage suit on his hands before he is through 
with it.) And all this simply that the city sur- 
geon shall get the fee—whatever the insurance 
company chooses to pay. 

I’m not trying to say that all private prac- 
titioners are always competent—but they'll aver- 
age up fairly well, and they are a lot more likely 
to satisfy their personal patients and friends 
than are strangers. And that is one point to 
be considered in the avoidance of damage suits. 

This is a big problem—and it’s going to be 
bigger. Different features will have to be met 
from year to year. I'd like to offer one sugges- 
tion which has probably been made, but I haven't 
seen it. Most all sorts of business organizations 
today have adjusters and inspectors and advisors, 
for their daily problems. The vast majority of 
injuries are minor and the vast majority of in- 
jured will do as they are told. But it isn’t good 
psychology to force any man to go to a doctor 
when he doesn’t want to, at least to deny him 
counsel with the man of his choice. Half the 
population of this state, and half the doctors, are 
bunched up in Cook county. It seems to me 
that if the insurance companies in Chicago could 
find a man, or some men, to act as an inspector 
in some of these cases, with power to make sug- 
gestions and changes if necessary, that that man 
would save for the companies each year far more 
than the liberal salary to which he would be en- 
titled. Such a man would first have to have had 
years of personal, private practice; he would 
have to be absolutely impartial and a “square- 
shooter”; he would have to have plenty of tact 
and patience; and he would have to have courage 
enough to occasionally look the President of a 
steel company, the President of an insurance 
company, the President of a medical society, the 
patient and his lawyer, and the doctors them- 
selves, straight in the eye and tell them just what 
was going to be done—or, “nothing doing.” The 
same arrangement could be made for the state 
outside of Chicago, and the inspectors work with 
each other. I am quite sure there are such men, 
and that there is a place for them to fill. 

CLeAves BENNETT, M. D. 
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IS TRAUMATIC SURGERY A SPECIALTY 
—ONE THAT THE GENERAL PRAC- 
TITIONER MUST KEEP HIS 
HANDS OFF 

Chicago, Illinois, June 20, 1930. 

To The Editor: Dr. Leroy Philip Kuhn, in his 
address on Economics before the Chicago Society 
of Industrial Medicine and Surgery, copy of 
which appears in the June issue of the ILLINOIS 
MepicaL JOURNAL, makes repeated references to 
traumatic surgery as a specialty, and one that 
the general practitioner must keep his hands off. 
To give an idea of the exalted position assigned 
to traumatic surgery by the president of the 
Society of Industrial Medicine and Surgery, I 
quote the following few lines from his speech: 
“Naturally the insurance carrier becomes one of 
the important three parties because the carrier 
has all the financial burden. Now when the 
injury is serious and permanent disability is 
likely, the insurance carrier needs good surgical 
attention to the injured employee, and, of course, 
the patient profits by having the services of a 
trained traumatic surgeon rather than those of 
his family physician, who may be an expert ob- 
stetrician, having little, if any, knowledge of 
fractures or infections.” 

Strange logic, indeed. Can you conceive of an 
expert obstetrician who is void of knowledge 
concerning infections ? 

Traumatic surgery a specialty? The fact of 
the matter is that 90 per cent. of plant accident 
cases come under the classification of minor 
surgery. Since when has the sewing up of a 
laceration, putting an extensive adhesive dress- 
ing on a man’s back, bandging a sprained ankle, 
removing a foreign body, taking care of an in- 
fection or burn case, the reduction of a fracture 
and its subsequent care become a specialty? By 
what process of reasoning and on what basis of 
fact is one justified in claiming that a plant 
doctor is technically better qualified to do this 
work than the general practitioner? If the care 
of plant accident cases is a technical specialty, 
and in order to be efficient in it, one must devote 
his entire time to the work, to the exclusion of 
everything else, then I voice my sympathy for 
the men in this work. From a technical point 
of view, I consider plant accident work, the most 
stultifying phase of the practise of medicine. 
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But I rather think Dr. Kuhn had in mind 
more the economical than the technical when he 
spoke of traumatic surgery as a specialty. If 
that is the case I heartily agree with him. 

PauL H. Wezemay, M. D. 





EFFECT OF CORPUS LUTEUM AND 
OVARIAN EXTRACTS ON THE ESTRUS OF 
THE GUINEA PIG.—David L. Macht, A. E. Stickels 
and D. L. Seckinger (American Journal of Physiology, 
88:65, February, 1929.) 

Specially prepared water-soluble extracts of corpus 
luteum were studied in respect to their effect on the 
estrous cycle of guinea pigs by the vaginal smear 
method. 

Injections of such extracts produced inhibition of the 
estrus and such inhibition of the estrus was accom- 
panied by characteristic histological findings. 

Inhibition of the estrus could not be produced by 
injections of other glandular extracts with the excep- 
tion of the placenta which also tended to inhibit the 
estrus cycle. 





ROTATORY AND REDUCING VALUES OF 
GLUCOSE AS INFLUENCED BY THE ADDI- 
TION OF MUSCLE TISSUE AND INSULIN IN 
VITRO.—John R. Paul (Journal of Biological Chem- 
istry, 68:425, May, 1926). 

Paul describes a study made in an attempt to con- 
trol the factors of error which might lead to dis- 
crepancies between rotatory and reducing determina- 
tions of sugar solutions to which muscle tissue was 


added. The results of the experiments did not sug- , 


gest that the specific rotation of glucose is altered by 
the addition of insulin to the glucose-muscle solution. 





DIABETES INSIPIDUS.—W. R. Stowe. Austra- 
lian Medical Congress (British Medical Association, 
1927. Medical Journal of Australia, 1:445, March 26, 
1927). 

Stowe reported a case of diabetes insipidus asso- 
ciated with defects in the skull. The patient was a 
half-caste Maori boy. A skiagraphic examination of 
his skull revealed multiple deficiencies of a punched out 
circular character in nearly all parts. The clinical 
picture had been that of diabetes insipidus with exoph- 
thalmos. The condition had been diagnosed as one of 
dyspituitarism. Stowe quotes records from the litera- 
ture of somewhat similar cases and said that the con- 
dition bore the impress of a disease rather than that 
of a purely developmental anomaly. This assumption 
was justified on the grounds that diabetes insipidus was 
sometimes associated with meningeal gumma and that 
it was hereditary in some families. He concluded by 
saying that the skull should be examined by x-rays in 
all cases of diabetes insipidus in children. 





LADY WANT A CRACKER 
Bird Cage and parrot offered by refined young lady 
having green feathers and yellow beak,—Ad in Salt 
Lake Tribune. 
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Illinois State Medical Society 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


Joliet, May 20, 1930 


The first meeting of the House of Delegates 
of the Illinois State Medical Society was called 
to order at 3:20 P. M., May 20, 1930, by the 
President, Dr. F. O. Fredrickson. 


The President: I wish to call your attention 
to the fact that our immediate past-president, 
John E. Tuite, passed away about two months 
ago. I wish to call upon the House of Delegates 
tu rise and pause silently for one minvte. 

The President: We will now listen to the re- 
port of the Credentials Committee, Dr. Nagel. 

Dr. John 8. Nagel: The Credentials Com- 
mittee has certified fifty-four delegates from 
down state and fifty-six from Chicago. 

The President: ‘The next order of business 
will be the roll call. 

The Secretary called the roll and announced 
that a quorum was present, fifty-two delegates 
from down state and fifty-four from Chicago 
Medical Society and nine members of the Coun- 
cil, a total of 115. 

Dr. Nagel: Three presented themselves just 
at the close of filling the Chicago delegation. 
We had hold-over delegates from last year and 
by agreement between the officers of the Society 
and the Credentials Committee we decided to 
accept the three hold-over delegates and that 
after three o’clock, no more would be seated. 
This was done. 

The President: I would like to entertain a 
motion to approve the action of the Credentials 
Committee. 

(It is moved that the report be accepted. 
Motion seconded and carried.) 

The President: The next order of business 
will be the reading of the minutes of the last 
meeting. 

Dr. E. P. Sloan, Bloomington: I move that 
we dispense with the reading of the minutes 


and accept as the official minutes those printed 


in the July, 1929, issue of the ILLINOIS MEDICAL 
JOURNAL, 

(Motion seconded by W. H. Maley and car- 
ried.) 

The President: We will now listen to the 
reports of officers and Committees of the Illinois 
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State Medical Society. I call attention to the 
fact that in the reading of these reports you can 
make them as brief as possible. 


Dr. E. P. Sloan, Bloomington: I would like 
to move that we accept the printed reports and 
that the officers and Council members be called 
upon for such additional information. 

(It was moved that the official reports be 
accepted as printed. Motion seconded and car- 
ried. ) 

REPORT OF THE PRESIDENT 


Your president, during his incumbency, reports two 
years of rather active and enjoyable service. It has 
been his privilege to appear before numerous county 
medical societies where his talks have been to a great 
extent on medical organization and economics. Only 
in three or four instances did he present scientific sub- 
jects. It is his opinion that the country medical society 
should be kept intact even though there are only a few 
members; and it is his belief that in most instances it 
is possible for several small counties to meet jointly, 
each county alternating in arranging programs. The 
removal: of the county medical society, which after all 
is the unit of organization, would materially weaken the 
structure of the state organization. 

He is convinced that never before has it been so 
important that the medical profession should present a 
united front against the encroachments being made upon 
it by corporations and institutes. He has therefore, laid 
considerable stress on the fact that the doctors should 
control medical practice in all its phases. This tend- 
ency, he believes, is a menace to medicine and public 
welfare. For this reason there should, from time to 
time, be included in society programs subjects on med- 
ical organization, economics, legislation, et cetera. 

The attempt that is being made by corporations and 
institutions to practice medicine should be combatted. 
The law prohibiting the practice of dentistry by cor- 
porations in Colorado might be a basis for a similar 
law in Illinois prohibiting corporate medical practice in 
our state. 

Your president has had the opportunity and privilege 
of organizing in the Chicago and Illinois State 
Medical Societies, a medical students’ advisury com- 
mittee to promote and arrange lectures for medical 
students and interns on medical organization, eco- 
nomics, legislation and ethics. These lectures are to 
be given under the auspices of the Chicago and Illinois 
State Medical Societies. Your president was appointed 
chairman of a central committee with the deans of the 
medical schools as members. Visits were made to the 
fifteen branches of the Chicago Medical Society and 
local committees organized for arranging lectures to 
interns in the hospitals located in their districts. The 
work of the central and sub-committees is going on 
with increasing enthusiasm and it is hoped that the plan 
may extend to other cities in Illinois. This, your presi- 
dent thinks, should add many loyal workers for organ- 
ized medicine in the future. 
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During the past year contact was made with the 
medical officers of the Thirty-Third Division of the 
Illinois National Guard. A dinner was given in Rock- 
ford with about one hundred medical officers and the 
officers of the Illinois State Medical Society present. 
Similar dinners will be given each year. 

At the request of the officers of the Illinois State 
Tuberculosis Association, the president gave a short 
address*at the annual meeting held in Joliet last fall. 
He also gave a paper on “Safe Water Supply” before 
the annual meeting of the Izaak Walton League. 

The courtesy and moral support that the Council has 
extended has been of considerable encouragement to the 
president during the year. Their kindly spirit shall 
always remain in his memory. 

The rapid strides being made by the woman’s Aux- 
iliary in extending this organization demonstrates the 
distinct value of their work. The medical society 
should encourage their activities. 

The president wishes to express his great satisfac- 
tion that the ILLino1s MepicaL JourNAL still continues 
on the same high plane editorially and otherwise as it 
always has, thanks to the untiring efforts of the editor, 
Doctor Whalen. 

The Committee on Medical Legislation, as usual, is 
exceedingly active. The members of this Committee 
deserve no small amount of praise for the efficient and 
effective work done by them for the benefit of the 
profession. 

The Educational Committee has done much to bring 
about a common understanding between lay organiza- 
tions and organized medicine. The programs supplied 
by the Scientific Service Committee has been a boon 
to the county societies. These programs are virtually 
a post-graduate course in medicine brought to the doc- 
tors in their respective communities. 

An expression of appreciation is due to the section 
officers for their efficiency in arranging their respective 
programs. 

In conclusion, your president is extremely glad that 
a new city, Joliet, has been added to our list where 
the annual meetings may be held. Never have we had 
better facilities for section meeting rooms, and exhibit 
hall. He is especially appreciative of the enthusiastic 
efforts on the part of the chairman and members of the 
Arrangements Committee to make this meeting a dis- 
tinct success. 

Respectfully submitted, 
I’, O. FREDRICKSON, 
President. 


The President: The next order of business is 
the report of the Secretary. 


REPORT OF THE SECRETARY 


Members of the House of Delegates: 

Your Secretary reports the collection of the follow- 
ing sums for the balance of the year 1929 and the first 
four months of 1930, covering the year beginning May 
1, 1929 and ending April 30, 1930. The first figure 
being read for each society represents collections from 
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May 1, 1929, to December 31, while the second is from 
January 1 to April 30, 1930. 
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RECEIPTS FROM MAY 1, 1929, TO 
APRIL 30, 1930 





Prom: Cotitity Societies «6 cic csc. 6600s $63,316.00 
PINOT 255. casisle detec warunwiempacarne se 2,836.50 
TRON ETGNIR ain 'ecl acon e nore are nieathiaearers 94.00 
Interest, Treasurer’s Account......... 672.80 
WAVINEE: KeCOURE: i cecdeccceseses 389.07 
ON “AGERE asc ae seleeioe ck eee 1,400.00 
Refund, Bond Account........... 166.42 
Jotirnal, -AGVGEUISING) «0:56 sececee cecces 22,200.00 
MR 1c isaGetee eve that kenedes pea $ 90,714.79 
DISTRIBUTION OF RECEIPTS 
SR HD eras adisas cawenees $31,826.92 
Medico-Eegal Fund <2. occssce0sc00e 15,433.27 
PSBISIANIVE. THO <5. oxeecosersig oe cd de wertierare 10,288.85 
otemen AE oo e:5 sles «worn cen ng ees 33,165.75 
Total Weceigi® sds cece de eecce $ 90,714.79 
Balance. “May 1st, TOURS oiaicns:occcose es kena eee ace 75,829.70 
$166,544.49 
PAYMENTS 
peat) 65s osckiccmsaewe se sens $67,040.63 
MedicosEemal Fund cccccicssccsseis cccsinerse 11,242.70 
Beecieiatewe: Heine eels cvvigcschie veces eee 5,284.24 
OUUMAT TON. 616 a5 45 5-9- sie biscdccin gids aioe arms 25,387.14 
Pital Payments: .6sescccsaciescs $108,954.71 
Balance; “Apel SO, Wee Genco dees wad one ce 57,589.78 





$166,544.49 


ILLINOIS STATE MEDICAL SOCIETY 17 


CASH BALANCES, APRIL 30, 1930 


General Fund, overdrawn ........- $13,397.61 
Medico-Legal Fund ...........-.ee0% 30,731.54 
Pemative FUNG oo. i es escc ck ctw enees 30,263.32 
JTeAE PUN 6.3 505.6 heck 0s sees nade 9,992.53 
Total. Cash Talanees << 6 5c000<0<. $ 57,589.78 


Bonds are held in trust for the Society at the State Bank 
and Trust Company of Evanston, Illinois, totaling $41,000.00. 

The purchase of these bonds last year, using the savings 
account, caused the over-drawing of the general fund as re- 
ported above. 

The cash balance as reported, is held by the Treasurer at 
the State Bank and Trust Company, Evanston, Illinois, 
together with the Bonds. 


MEMBERS IN GOOD STANDING AS 
REPORTED MAY 1, 1929—7,270 
Dropped during the year: 





Big Pate cccctdctccdsjcausvesestuccceecsass 117 
Non-Payments, Removals and Expulsions..... 224° 
341 
6,929 
Reinstated during the year... .cscccocccocess 107 
New members during the year.......-...... 449 
556 
Total Membership, April 30th, 1930.........ccccceees 7,485 


The Society has made a net gain of 215 during the 
past year. The membership changes from day to day 
with losses by death, lapses, removals from the state, 
etc., showing the necessity for a constant effort on the 
part of all component Societies to increase their mem- 
bership. On March 1, 1930, the actual membership 
was slightly above 7,500, but during April it was 
necessary to remove a number of members for non- 
payment of dues. 

A complete financial audit covering the year 1929 
and the first four months of 1930 was made by Fred 
N. Setterdahl of Rock Island, Illinois, showing the 
various receipts and expenditures as reported herewith, 
the audit covering the transactions of the Secretary, 
Treasurer, the Editor, the Educational Committee, and 
Medical History Committee. 

The past year has been a highly successful one for 
the Society. The work of the Educational Committee 
is increasing as the popularity of that work increases. 
Through the careful management of Miss McArthur 
and her efficient committee, the expenditures of the 
committee’s work was actually only 831%4% of the ap- 
propriation made. 

During the past year, quite a number of prominent 
members, including our immediate past president, Dr. 
John E. Tuite, were called to their eternal reward. A 
former Councilor, Dr. D. B. Penniman of Rockford, 
also was called by the Grim Reaper in March. These 
men had done much for the Society and, although in 
broken health, continued their good work until the end. 
We have lost two or three County Society Secretaries 
among whom was our old friend of years standing, Dr. 
D. D. Barr, Taylorville, one of the oldest Secretaries 
of the entire Society. 

In closing his report, your Secretary again wishes 
to thank the many Secretaries for the co-operation 
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given during the past year. It is only through a 
complete co-operation that we can expect to progress 
and do the most good for the physicians and people 
of Illinois. 

It is the opinion of your Secretary that the per 
capita dues of $8.00 per member should continue, for 
the work is constantly increasing and at this time our 
per capita dues are lower than those of most similar 
societies and there is no question that we are doing 
more work than any of them, for the actual expendi- 
tures. 

Respectfully submitted, 
Harotp M. Camp, Secretary, 
Illinois State Medical Society. 


CERTIFICATE OF AUDIT 
This is to certify that I have made an audit of the 
following accounts of your Society: 
Dr. H. M. Camp, Secretary. 
Dr. A. J. Markley, Treasurer. 
Dr C. J. Whalen, Editor. 
Miss Jean McArthur, Secretary, Educational Com- 
mittee. 
Committee on Medical History for the year ended 
April 30, 1930, and found the accounts to be correct. 
Detailed audit report has been furnished the Council. 
Respectfully submitted, 
(Signed) Frep N. SETTERDAHL, 
Public Accountant. 


The President: ‘The next order of business 
will be the report of the Treasurer. 


REPORT OF THE TREASURER 
For the Year Ending April 30, 1930 


RECEIPTS: 
ee ee ers $ 66,246.50 
POON CR OE 5 $5560.86 s dis eueewsswetbanewees 22,200.00 
Pee OCS .. oc ice cceweenwesevecuceus* 1,228.29 
Steet Ge ES 6 05:66:00 6 ean000eeaes eénce senee 1,040.00 
$ 90,714.79 
ce ea Aas. || aera Sen ee teria 75,829.70 
DE. ciasdeetdasssssiekerneeewesaseebeeeees $166,544.49 
PAYMENTS: 
se ene etre er $ 67,040.53 
DIDI MEIEN PONG: (6.660 50G0S ss vadeessunianaees 11,242.70 
SURTANS RON 65556 jn 505 aner veKSiueesbennnee 5,284.24 
SOR COL 6 sdts Coen enskdRt Reeds OONe NOSE 25,387.14 
BOREL svbieds00ebsebensseudnSaasawsr een oseee $108,954.71 
et ae or er re rr ae 57,589.78 
PE. sacticseassadeserusidsersacsseuesnueee $166,544.49 
Deposited State Bank and Trust Company, 
i ED: wincucdevedeeed saeeeoeeweue $ 48,916.28 
Deposit in “TPVENSIt. ..0s0isss0cc00 Sabe'ob as sawn «e- 8,673.50 
BE. SdsVines sa Wadene eer ee eneewee ccceee$ 57,589.78 
There is held in trust at the State Bank and Trust 
Company, Evanston, Illinois, in Bonds....... $ 41,000.00 





$ 98,589.78 
The remittance reported as in transit was received at the 
State Bank and Trust Company, on May 1, 1930. 
Respectfully submitted, 
A. J. Markey, Treasurer. 
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The President: The next order of business 
will be the report of the Chairman of the Council. 


REPORT OF CHAIRMAN OF THE COUNCIL 

The Council has held six meetings during the past 
year; has ordered all bills paid when due, and has 
had the several accounts of the Society audited and 
certified to by the Fred N. Setterdahl Co., Public 
Accountants of Rock Island, Illinois. We report a 
substantial invested reserve and the business affairs 
in excellent condition. 

We note with deep regret the passing of our im- 
mediate past President, John Tuite of Rockford, and 
have spread proper resolutions on the minutes of the 
Council, and a copy to the bereaved family. 

We have also lost by death a former member of the 
Council, an untiring worker, David B. Penniman of 
Rockford. 

The Council, through our Legislative Committee, is 
keeping in close touch with the Narcotic Bill, as well 
as the Jones-Cooper Bill, both of which smack of 
Federal Bureaucracy, and would, if enacted by Con- 
gress, be detrimental to our States rights, and a blow 
at individual endeavor by practicing physicians. 

We note the growth of our Woman’s Auxiliary, so 
that there are now thirteen in the State, all of which 
are doing excellent work, in acquainting themselves 
with our local problems. We-predict a bright and use- 
ful future for the State and local Auxiliaries. 

We commend the work of the Medico-Legal Com- 
mittee, and note with interest the excellent manner in 
which every case is handled. 

Our Journal has completed the most successful year 
in its history, in spite of the depression which is still 
with us. Our Editorials are read and copied the world 
over, and our Editor is known wherever Medical 
Journalism is known, for his foresight and fearlessness. 

Your Educational Committee in seven years has 
attained a unique position in the Medical World, as 
nothing approaching its educational work can be men- 
tioned at present, not excepting the American Medical 
Association. 

11,000 Articles have been sent to 105 State News- 
papers; 700 physicians have brought a health message 
in one year to more than 153,000 persons. More than 
200 physicians have spoken in the five weeks from 
April 1 to May 7. 112 Radio Talks have been given 
reaching an estimated 20,000,000 people during the 
year. A new Station Broadcast is being added in the 
near future to be known as the Mothers’ Hour over 
WJJD, and sponsored by the Chicago Pediatric Society. 
The Ophthalmological Society will be added in the 
near future. No organization of any kind in the world, 
to our knowledge, can compete with your Educational 
Committee. 

The Council desires to thank the thousands of our 
members who have made possible our Educational work. 
We also wish to thank all those members who have 
assisted in our Legislative work, and in our Medico- 
Legal work. Respectfully submitted, 

R, R, Fercuson, M. D.,, Chairman of Council. 
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The President: The next order of business 
will be the report of the Councilors. 


1. Dr. Edward H. Weld, Rockford, reported 
ior the First District, as follows: 


REPORT OF COUNCILOR, FIRST DISTRICT 


The First Councilor District has carried on its usual 
program for the past year. There have been a number 
of meetings in the various counties and several district 
meetings have been held. 

The one held in Rockford was well attended, over 
three hundred being present. Two were held in Free- 
port each of which was well attended. There is a 
tendency to invite members of other County Medical 
Societies to attend the meetings. This increased num- 
ber of attendance enables the Medical Society to in- 
vite a physician who is an authority on a certain sub- 
ject, to address the meeting. 

In some counties the custom of having weekly meet- 
ings has been established. These meetings take the 
form of a service luncheon where the current literature 
is discussed, worthwhile papers by different members 
are read, and civic and community problems are dis- 
cussed. Best of all we “rub elbows,” get to know each 
other and develop a friendship toward our co-worker. 

Outstanding advance has been made in some of the 
larger centers of this district through the establish- 
ment of weekly pathological conferences. Here medical 
men not only hear the history of the case and the 
diagnosis, but they see the gross pathological speci- 
men, hear the pathological diagnosis and see the micro- 
scopical sections. These conferences provoke discus- 
sion as to diagnosis and treatment which in themselves 
are mentally stimulating. 

Winnebago County has been bereft of three well 
known medical men. Dr. T. N. Miller, always a resi- 
dent of this county, a general practitioner, beloved by 
his patients, died within the year. Dr. John E. Tuite, 
the late past president of the Illinois State Medical 
Society, died this year following an illness of several 
months. Dr. David Penniman who was councilor of 
this district for several years and resigned because of 
ill health was called to rest. In the loss of these three 
men Dr. Miller, Dr. Tuite, and Dr. Penniman, Winne- 
bago County and this district have seen three men 
depart whose lives were always an inspiration and 
whose activities and whose character stood for the bet- 
terment and the progress in the practice of medicine. 

Respectfully submitted, 
Epwarp H. WE Lp, 
Councilor, 


2. Dr. E. E. Perisho, Streator, reported for 
the Second District, as follows: 


REPORT OF COUNCILOR, SECOND DISTRICT 

The affairs of the Second Councilor District remain 
about the same as last year. The entire district is 
well organized, and so far as I know, about every man 
in active practice in the district belongs to the County 
and State Societies. There is general harmony pre- 
vailing throughout the district. 
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Putman and Marshall Counties have no organiza- 
tions because of their small size and peculiar location, 
but all the men in the district belong to some adjoining 
county society. 

Lee County has not been as active as they should 
have been. Whiteside, Bureau, La Salle, Livingston, 
and Woodford have had regular meetings with good 
attendance and good programs. 

I have visited all the counties excepting Lee one or 
more times and have enjoyed the harmony, friendship, 
and courtesy they have all shown me. 

I have attended every councilor meeting, as well as 
a number of outside district and county meetings, and 
have endeavored to keep in personal contact with all 
the secretaries of my district to assist them in every 
way I can. I have addressed several lay organiza- 
tions on health talks for the Educational Committee. 
I have had no report of any damage suit or any trouble 
in the district, and can report each member loyal to 
organized medicine. 

La Salle County has held a number of clinics in 
Streator, Ottawa, La Salle, and Mendota hospitals 
which have proven to be very interesting and instruc- 
tive. Some counties have combined golf, picnics, din- 
ners, etc., with their meetings to a very good advan- 
tage. 

I find evening meetings with a 6:00 p. m. dinner 
followed by a program to be more successful than 
afternoon meetings. 

Most of the counties have made use of the scientific 
program committee in securing speakers for their pro- 
grams, as well as the educational committee for their 
public meetings. 

I have encouraged the county organization of the 
women’s auxiliary but as yet I have not met with much 
of any interest or success, 

Respectfully submitted, 
E. E. Perisuo, 
Councilor Second District. 


3. Dr. John S. Nagel, Chicago, reported for 
the Third District, as follows: 


REPORT OF COUNCILOR, THIRD DISTRICT 


The Third Councilor District comprises the follow- 
ing seven counties: Cook, Kendall, Kankakee, DuPage, 
Lake, and Will-Grundy. 

The Chicago Medical Society, (Cook County) re- 
ports a very successful year, with a membership of 
over 4,000. Besides the central society, we have fifteen 
branches and some ten or twelve special and affiliated 
societies. During the year these organizations hold 
approximately 800 scientific meetings, and if we add 
to these, one staff meeting for each hospital once a 
month, we have a total of approximately 1,500 scien- 
tific meetings per year. Almost too many for one man 
to attend. 

Will-Grundy County speaks itself this year as the 
entire membership has been working incessantly to 
make this meeting a success. Their programs during 
the year have been of a high character and have been 
well attended. 
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Kankakee reports some very interesting meetings 
during the year, and one all day clinic at the opening 
of their new hospital. The county society is in a 
healthy condition. 

Our other County Societies report the average in 
attendance and interest and are awake to the necessity 
of keeping our County Medical Societies well or- 
ganized and ready to do service for the State Society, 
in both scientific and economic problems. 

Respectfully submitted, 
Joun S. NAGEL, 
Councilor. 


4. Dr. E. P. Coleman, Canton, reported for 
the Fourth District as follows: 


REPORT OF COUNCILOR, FOURTH DISTRICT 


The Councilor for the fourth district has attended 
all the council meetings and several county meetings 
in the district. Two of the smaller counties have had 
only organization meetings and have not attempted 
scieritific programs. As proof, however, of the fact 
that the size of the county membership has nothing 
to do with the success of the meeting, it may be well 
to quote the results obtained in two counties in this 
district. One county that had not had a scientific meet- 
ing in ten years, and with a membership of five, held 
a meeting last summer at which two excellent scientific 
papers were given and with an attendance of over 
fifty. The other county, with eight members, has had 
several meetings with an attendance varying from 
about sixty-five at the smallest meeting to two hundred 
twenty-five at the annual meeting. With the help of 
the Scientific Committee and some judicious advertis- 
ing done by Miss McArthur and the secretary of the 
local society it is thought that no county is too small 
to have high grade and successful meetings. 

The larger societies are, in the main, in good con- 
dition and are having well attended meetings. In 
general this district seems to be in very good condition. 

The only disturbing element has occurred in one 
county, where a factional fight of many years stand- 
ing has culminated in a very distressing altercation over 
the question of hospital standardization. The alter- 
cation has received so much publicity that the entire 
profession seems to have lost caste with the public 
and all concerned have suffered, even to the hospital, 
which is an innocent victim. On two occasions, the 
Councilor, in company once with a committee from 
the council, attended meetings and essayed the role 
of peacemaker. It is to be feared that the result will 
be about the same as when any well-intentioned peace- 
maker attempts to help settle a family quarrel; no 
settlement is made and the peacemaker wins the enmity 
of both sides. The committee from the council, sug- 
gested that the various factions try to compromise 
their difficulties, and it is felt that as the trouble is 
of local origin, it must be settled by the local men 
involved. 

With this exception, the fourth district continues to 
radiate peace and harmony, awd good professional feel- 
ing seems to prevail throughout. Many hospitals have 
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built additions and medically, conditions for the future 
seem excellent. 
Respectfully submitted, 
E. P. Coteman, M. D., 
Councilor. 


5. Dr. S. E. Munson, Quincy, reported for 
the Fifth District as follows: 


REPORT OF COUNCILOR, FIFTH DISTRICT 


Your Councilor for the Fifth District has been pres- 
ent at either single or joint meetings of seven of the 
nine counties in the District this year. The meetings 
have been well attended and full of enthusiasm. 

The President of the State Society, Dr. F. O. Fred- 
rickson, was in the District on three occasions. Two 
of these were joint meetings of two societies, well 
attended, and his addresses were well received. One 
of these meetings was held in Clinton early in October, 
following a luncheon by the DeWitt County Medical 
Society. In addition to the President’s address, talks 
were made by Dr. Andy Hall, Director of Public 
Health, and by your Councilor. There was a full at- 
tendance with members also from Logan and McLean 
County Medical Society. 

In the evening of the same day, a joint meeting was 
held by Ford and Iroquois Counties, with an address 
by the President and also the same speakers as at 
Clinton. There was a good attendance of these two 
Societies and also visiting Doctors were present from 
Champaign and Danville. 

A meeting with fine attendance of Mason and 
Menard Counties was held in November at Mason 
City. This was also addressed by Dr. Fredrickson, 
and by Councilor E. E. Perisho of the Second District 
and Dr. A. L. Brittin, of Athens, former President 
of the State Society. 

Dr. Fredrickson spoke at a meeting of the McLean 
Medical Society, November 12, with a large attend- 
ance. The Society always has a splendid attendance 
with royal entertainment. 

Several of the Doctors from Sangamon County have 
filed engagements for the Scientific Service Commit- 
tee,—at Chester in Randolph County, Carlinville, 
Delavan, and for the Sanagamon County Teachers’ 
Meeting the chairman of our Legislative Committee 
spoke. Your Councilor has been able to fill four or 
five engagements during the year when it was not pos- 
sible to secure a speaker in time elsewhere. 

A report from all the Societies shows there is a 
total membership in the Fifth District of 295, with 
a loss of 10 members and a gain of 13; making total 
gain 3. Four lost were by death, four by transfer, 
one by non-payment of dues and one no reason was 
given. The counties with the greatest number of meet- 
ings throughout the year were: Sangamon 13, McLean 
10, DeWitt 10 and Iroquois 8. 

The co-operation from the Secretaries of the County 
Societies is improving each year. Not mentioning 
special counties, there are some of the secretaries per- 
forming yoeman service, as indicated by the number 
of meetings and the attendance. 
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Your Councilor is suggesting that where County 
Societies have a small membership and ask for a 
speaker from a long distance, it would be well to have 
a joint meeting with adjoining counties on these oc- 
casions, so that the speaker may feel well repaid for 
the long trip in filling such engagements, sometimes 
from 150 to 200 miles by automobile. 

We are still emphasizing the importance of small 
societies assisting each other by joint meetings and 
exchange of programs, thereby lessening the expense 
to the County Society and to the State Society through 
the Speaking Bureau of the Educational Committee. 
One of the small counties, DeWitt, furnished programs 
for six of its ten meetings last year. This is certainly 
commendable. 

Respectfully submitted, 
S. E. Munson, 
Councilor. 


6. Dr. C. D. Center, Quincy, reported for the 
Sixth District as follows: 


REPORT OF COUNCILOR, SIXTH DISTRICT 
‘To the Officers and Members of the Illinois State 
Medical Society : 

Last year your Councilor for the Sixth District re- 
ported a Medical Society for each of the eleven coun- 
ties in his district. 

In this annual report the number must be reduced 
by one, since the society previously existing in Calhoun 
County has gone out of existence. 

Calhoun County has five doctors, no large towns, no 
railroads and but little hard road, but your Councilor 
maintains that for purposes of organization and repre- 
sentation, a county with only four doctors can con- 
stitute a medical society. ; 

In the matter of scientific meetings two or three of 
such counties might hold joint quarterly gatherings, 
sufficient at least to maintain touch with each other, 
and to provide a way for exchange of thought and 
sociability. 

Your Councilor is more and more impressed with 
the desirability of holding an annual meeting of the 
presidents and secretaries of his various counties, to- 
gether with such other members of these societies who 
may care to attend, rather than to depend on an annual 
visit, in person, to his various societies. 

Last year in the sixth councilor district one such 
conference was held to considerable advantage. 

This year no district conference was attempted. Dur- 
ing the past year your councilor visited four of the 
county societies within the district, and was forced to 
decline invitations to two others on account of con- 
flicting dates. 

Respectfully submitted, 
Cuas. D. CENTER, 
Councilor. 


?. Dr. I. H. Neece, Decatur, reported for 
the Seventh District as follows: 
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REPORT OF COUNCILOR, SEVENTH 
DISTRICT 

Members of the House of Delegates: 

The Councilor for the. Seventh District has sent a 
questionnaire to all societies in the District and has 
tabulated the following information: 

Macon County—160 eligible to membership; 93 mem- 
bers; Scientific meetings 9; Business meetings 11; 
Response, enthusiastic; One death, Dr. William 
Barnes, Decatur’s most highly esteemed, citizen and 
Surgeon. 

Piatt County—16 eligible to membership; 12 members ; 
Scientific meetings 2; Attends Macon and Cham- 
paign County meetings. 

Moultrie County—11 eligible to membership; 7 mem- 
bers; Business meetings 1; One death, Dr. D. D. 
Grier, Windsor, Illinois. 

Shelby County—10 eligible to membership; 10 mem- 
bers; Business meetings 5; Attends Macon, Coles and 
Christian County meetings. 

Christian County—43 eligible to membership; 29 mem- 
bers; Scientific meetings 2; Two deaths, Dr. D. D. 
Barr, auto accident, Dr. J. Nelms, carcinoma of 
stomach, both of Taylorville, Illinois. 

Effingham County—22 eleigible to membership; 17 
members; Scientific meetings 7; Business meetings 
1; an active society. 

Montgomery County—30 eligible to membership; 20 
members; Scientific meetings 6; Active; One death, 
Dr. W. W. Douglas, Hillsboro, Illinois. : 

Bond County—8 eligible to membership; 8 members; 
Scientific meetings 2; Business meetings 1; Indif- 
ferent; Usually attend other society meetings. 

Marion County—34 eligible to membership; 28 mem- 
bers; Scientific meetings 8; Business meetings 12; 
Active. 

Clay County—18 eligible to membership; 10 members; 
Scientific meetings 9; One death, Dr. E. C. Webster, 
killed by train, Bible Grove, Illinois. 

Clinton County—17 eligible to membership; 17 mem- 
bers; 6 meetings. Had active society last year. 

Fayette County—No report received. 

Total—298 eligible to membership; 234 members; 39 
Scientific meetings; 31 Business meetings; 6 Deaths. 
A careful analysis of this report shows that society 

activity for the most part is in direct proportion to 

the number of its members. With 164 eligible non- 
members in the District there is need for intensive work 
from active leadership in most of the counties. 
Respectfully submitted, 
I. H. NEEcE, 
Councilor. 


8. Dr. Cleaves Bennett, Champaign, reported 
for the Eighth District as follows: 
REPORT OF COUNCILOR, EIGHTH DISTRICT 


During the last year there has been nothing out of 
the ordinary in medical circles in the Eighth District 
so far as I know. All of the counties have active 
organizations; and I think that the small ones do fully 
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as well as the large ones when their facilities are 
considered. I have been notified of no professional 
trouble of any consequence. 

Vermilion, Champaign, and Coles-Cumberland have 
large societies and all three have had unusually good 
meetings. 

The subject of securing laboratory service is quite 
important to the men in the smaller towns. Different 
plans are being considered; in all probability some one 
man, either in the employ of or with the sanction of 
the members of the county society, will arrange to 
supply it. It seem to me that that plan will work 
out better than any other of which I have heard. 

The local activities of some of the societies are 
lessened somewhat by the constant invitations from 
neighboring hospital staffs. While these invitations 
are cordial, well meant, and interesting, I hope that 
they will not be extended to the point where they sup- 
plant meetings “of, by, and for,” the local men. 

Respectfully submitted, 
CLEAVES BENNETT, 
Councilor. 


9. Dr. J. W. Hamilton, Mount Vernon, re- 
ported for the Ninth District as follows: 


REPORT OF COUNCILOR, NINTH DISTRICT 

The ninth district is composed of twelve counties; 
most of the southern counties are very small and have 
but few doctors especially those bordering on the Ohio 
River, which makes it very hard for them to keep a 
regular society going. 

Jefferson-Hamilton Counties were consolidated into 
one society about two years ago, but the council de- 
cided afterward that it would not be best to unite any 
more except for the social and literary benefit as it 
deprived so many of the counties from having a dele- 
gate to the state society. 

There has been quite an interest all over the dis- 
trict the past year and owing to the hard road system 
over this part of the state making it easy for Physi- 
cians to attend other societies has kept the interest up 
in a very fair condition. 

Franklin, Williamson and Saline counties all have 
fine organizations and are doing good work. Wabash, 
Gallatin, Massac, Wayne and Johnson counties all have 
fair societies and are having good programs from three 
to four times a year. 

The other counties have occasional meetings and all 
attend other society meetings, so taking all in all the 
ninth district is in fairly good working condition. 

The physicians are all good active and ethical men 
and no discord among them as a whole. I have never 
attended a meeting anywhere in the district but what 
had a good attendance ranging from fifteen to sixty 
in attendance, many of them coming from adjoining 
counties but the interest has been fine and everybody 
enjoyed themselves. The number of irregulars are very 
few and we have practically no trouble from that 
source, 
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This district will compare favorably with any other 
district in able and honorable practitioners. 
Respectfully submitted, 
J. W. Hamixton, 
Councilor. 


10. Dr. J. S. Templeton, Pinckneyville, re- 
ported for the Tenth District as follows: 


REPORT OF COUNCILOR, TENTH DISTRICT 


Medical organization continues to thrive in South- 
ern Illinois. More good meetings have been held, dur- 
ing the last year in this territory than ever before and 
with better attendance. 

Alexander County held nine meetings. As usual they 
took a vacation during June, July and August. They 
had seven home talent speakers, and two meetings sup- 
plied by foreign talent, they invite physicians in their 
neighboring counties of Illinois, Kentucky and Missouri. 
They had one out-standing meeting during the year, 
when Dr. Andy Hall, Public Health Director, and 
Dr. C. P. Coogle of U. S. Public Health Service 
addressed them, this was a joint meeting of the Pulaski 
and Alexander County Societies, and was attended by 
more than one hundred physicians and citizens of these 
and surrounding counties. Cairo, the county seat of 
Alexander County and its hospitals, are a natural home 
to the physicians of the river counties around the 
point of union of Ohio and Mississippi Rivers. 
Alexander has not lost a member by death since that 
of our esteemed friend, Dr. Grinstead. 

Pulaski County held six meetings, and are having 
a hard time to keep up their organization; they are 
asking to be combined with Alexander County. 

Jackson County had ten meetings last year, with 
seven papers of foreign talent, and thirteen papers of 
home talent, in November they held a two-days session 
at St. Andrews Hospital in Murphysboro, demonstrat- 
ing the facilities of hospitals for diagnosis and treat- 
ment. Jackson is one of five counties, combined and 
holding a meeting each week, except during the sum- 
mer season. They also entertained Drs. Hall and 
Coogle at one of their regular meetings. 

Monroe County held but one meeting last year and 
were addressed by a physician from St. Louis. 

Randolph County held six meetings, using some of 
both local and foreign talent; they invite members of 
other county societies, and held some real good meet- 
ings during the year. They have a good Ladies’ Aux- 
iliary functioning, whose president is Mrs. C. O. Boyn- 
ton of Sparta. 

St. Clair County held nine meetings. Among the 
prominent speakers were Dr. M. L. Harris of Chi- 
cago, Dr. J. Koch of St. Louis, Dr. L. D. Thompson 
of St. Louis, Dr. Logan Clendening of Kansas City, 
also Dr. Bredeck of St. Louis. The St. Clair County 
Society dismissed in November that their members 
might attend the Southern Illinois meeting at Benton, 
in a body. Belleville branch of St. Clair County 
Society held ten meetings, mostly using foreign talent. 
They had an out-standing meeting at Marissa Country 
Club in September, when Dr. Fredrickson, our State 
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President and Dr. Andy Hall gave addresses. This 
society lost one member during the year, Dr. C. J. 
Rayhill of Belleville. St. Clair County also lost Dr. 
Edgar H. Little of East St. Louis. 

Washington County does not have regular meetings. 
They pay their dues, and depend on the State and 
A. M. A. Journals. Robert C. Poos, of Okawville, a 
veteran of the Medical Profession of Southern Illinois, 
died during the year. 

Union County held nine regular and two extra meet- 
ings during the year. Drs. Coogle and Hall addressed 
them on the subject of Malaria, and their other meet- 
ings’ were about equally divided between home and 
foreign talent. Union County is fortunate in having 
a State Institution in Anna where clinical material is 
abundant. 

Perry County held six meetings last year. If any 
of them were out-standing, it was the visit of Dr. 
Kreuscher and his assistant Dr. Woldenberg, when the 
Crippled Children’s Clinic was held in Du Quoin, and 
when the Soper-Mills Clinic gave a Symposum on 
Pneumonia at Pinckneyville. Perry County lost one 
of its veterans in the person of Dr. J. J. Boeheim, who 
had practiced medicine for more than thirty years in 
Du Quoin. 

Since the first of April, has occurred the death of 
Dr. A. R. Carter of Murphysboro, who had also prac- 
ticed medicine in Jackson County for more than thirty 
years, and had only retired a few months past on 
account of his health. And on May 5, Dr. L. B. Shore 
was taken by the Angel of Death at the age of forty- 
seven years. Dr. Short’s residence was on Signal 
Hill between Belleville and East St. Louis, but he had 
practiced in East St. Louis the past twenty-four years. 
He was a well known throat specialist and had served 
over seas in the late war. 

Respectfully submitted, 
J. S. TEMPLETON, 
Councilor. 


The President: The next order of business 
will be the report of Committees. 


REPORT OF THE LEGISLATIVE COMMITTEE 


When the annual report of your Legislative Com- 
mittee was submitted, in Peoria last year, the Illinois 
State Legislature was still in session and the ultimate 
outcome on a number of important legislative matters 
had not been decided. Your Legislative Committee, 
therefore, takes pleasure at this time in reporting that 
no laws were enacted by the 56th General Assembly, 
which were opposed by the Medical Society. Out of 
the 1,357 bills introduced there were nearly 150 that 
had a bearing on the medical profession and the public 
health. It was necessary to actively oppose 50 of that 
number. A member of your Committee appeared at 
60 different committee hearings. Many of these were 
short while others consumed several hours. 

The usual number of unwarranted Cult Bills were 
advanced and met with defeat. 

The Anti-Vivisectionists were a new group who 
sought legislative favor. They employed a very able 
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attorney and their campaign was adequately financed 
and they had a very imposing lobby of cultured and 
beautiful women. Without some study a physician 
does not realize the far-reaching disastrous results 
that could occur if this group were successful in pass- 
ing an Anti-Vivisection Bill. The disadvantage of 
using dogs and lower animals for experimental purposes 
and claims of the brutal treatment of dogs were ex- 
ploded when a committee from the State Senate visited 
Northwestern Medical School and made a personal in- 
vestigation of the kennels and the treatment that the 
dogs received. Although the bill was not reported 
out of committee last year we are advised that a more 
persistent effort will be made at the coming session 
of the legislature in an effort to pass a similar measure. 

Dr. A. C. Ivy, of Northwestern Medical School, and 
Dr. A. J. Carlson, of the University of Chicago, were 
pivotal in the Chicago Organization and made it pos- 
sible to defeat the Anti-Vivisection Bill. The Sana- 
tologists were unusually active with their insistent de- 
mand for recognition. To read their claims should 
be sufficient for any well-thinking person to refuse to 
support a bill of that type, however, they received 
nearly half of the constitutional majority of the votes 
in the House which conclusively demonstrates that all 
matters pertaining to the healing art must be con- 
tinually supervised by medical men so that legislators 
may have the advantage of professional advice when 
considering medical matters. 

A ludicrous effort on the part of a famous “Ritholz 
family” of Chicago to legalize mail order optometry 
was defeated in the Judiciary Committee by a vote of 
eighteen to three. If this measure had not been op- 
posed by the Medical Society, in all probability it would 
have become a law which would have permitted the 
itinerant spectacle man to again ply his nefarious trade 
among the rural districts, reaping a rich harvest with- 
out interference by law. 

Several old age pension bills went into the discard. 
Old age pensions are not far removed from a universal 
compulsory health insurance law, and both are closely 
related to State medicine. 

It is surprising the amount of money the Cults spend 
each year for legislative purposes. Some members of 
the Illinois Medical Society feel that their small annual 
dues are excessive yet there is hardly a Cult but that 
exacts more than $100.00 dues from each of its mem- 
bers each legislative year. Through the excellent ef- 
forts of the Chicago Councilors and the Secretary of 
the Educational Committee a list of the members of 
the Chicago Medical Society in each senatorial district 
was furnished your Legislative Committee and it was 
comparatively easy, therefore, to get the proper in- 
formation regarding any pending bills to the various 
districts so that the legislators could be interviewed 
frequently when they were home over the week end 
during the legislative session. The Editor of the 
IttrnoIs MEDICAL JouURNAL was very kind in pub- 
lishing all communications regarding legislative mat- 
ters which aided in disseminating information that was 
of interest to the profession at large. The Officers of 
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the Society, together with the down-state Councilors 
were ever ready to co-operate with your Legislative 
Committee, and no request from that committee was 
unheeded. 

During the present year there have been a number 
of problems before Congress which are of interest to 
the physicians of Illinois and your Legislative Com- 
mittee has kept in close contact with such situations. 
The two outstanding problems now existing in Congress 
are: The proposed Porter Narcotic Bills and the 
Sheppard-Towner measure, under the new name of the 
Jones-Cooper Bill, 

The Trustees of the American Medical Association 
selected an Advisory Committee of five physicians from 
various parts of the United States to confer with Rep- 
resentative Porter, the sponsor of the Narcotic Bills, 
at Washington. One of the members of the Legislative 
Committee of the IIlinois State Medical Society was 
selected for that group. That conference has not been 
called as yet by Mr. Porter. The Committee, however, 
has amassed a wealth of information regarding the 
Narcotic situation. Illinois was one of the three re- 
maining States that refused to accept the Sheppard- 
Towner subsidy and it is rather paradoxical that the 
infant and maternal mortality in those three states is 
much better than many of the states which accepted 
the Sheppard-Towner Act. 

We have received many letters from Congressmen all 
willing to give the Narcotic Bills and Maternity Bill 
careful consideration before taking any action. The 
following letter from Representative Henry T, Rainey 
shows the advantage of co-operating with and advising 
your Congressman regarding proposed laws that are 
inimical to the medical profession. 

“Dr, J. R, Neal, 
“Chairman State Legislative Committee. 
“Dear Dr, Neal: 

“T am glad to have your letter of April 26 with en- 
closure which I will carefully study. The fact that the 
Illinois State Medical Society studied all these proposi- 
tions and is against them in practically conclusive and 
binding on me. 

“T do not serve on the Committee which has these 
matters in charge and therefore I have not studied the 
bills in their present form nor the reports, but I will 
do so at once, and I have not the slightest doubt that 
I will be able to agree with the position taken by the 
Illinois State Medical Society. I have great confidence 
in the suggestions of your organization and I greatly 
appreciate your communication. 

Very truly yours, 
H, T. Rarney,” 

Another item of interest which may be properly con- 
tained in this report is the receipt of a letter from one 
of the largest Medical Schools in Illinois inviting a 
member of the Legislative Committee to address the 
student body regarding the future responsibilities in 
reference to legislative activities. He calls attention to 
the fact that 90 per cent. of this student body will prac- 
tice in Illinois. The writer of the letter calls attention 
to the fact that these students are in the formative state 
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of mind and are receptive to many ideas communicated 
to them. He further states that the Medical Students 
should, in his opinion, have an early contact with the 
leaders in their State Medical Society. For, as he puts 
it, they will be our future leaders and very pointedly 
concludes his letter with the following statement in 
reference to those students: 

“They should begin early to realize that they cannot 
be rabidly individualistic, but must develop an interest 
and must be impressed with the idea that health and 
medical legislation is their business.” 

The Legislative Committee of the Illinois State Med- 
ical Society desires to acknowledge the very excellent 
co-operation received from all sections of the State. 

Respectfully submitted, 
E. Bowe, M. D., 
C. E. Humiston, M. D., 
J. R. Neat, M. D, 


Legislative Committee. 


The President: We will now have the report 
of the Public Policy Committee: 


REPORT OF PUBLIC POLICY COMMITTEE 


Members of the House of Delegates: 

There was but one meeting of the Public Policy Com- 
mittee held during the year, at which were present Dr. 
H, J. Way and myself. 

There was no work for-the committee to do, as noth- 
ing was referred to them by the officers of the State 
Society or its committees, and no activities of impor- 
tance came directly under their supervision. 

The fact that no problems of importance have come 
before the committee is very gratifying as it indicates 
that ail is well with the Society, and that the officers 
are taking good care of all matters of moment. 

The members have but few recommendations to make, 
but believe that the committee is an important one, and 
many things could be referred to it that now are taken 
care of by others, and thus, at least, give the committee 
something to do. 

For instance, the medical profession is increasingly 
having trouble with the insurance companies in caring 
for industrial cases. Some societies have their Public 
Policy Committee so organized, that the complaints can 
be sent to them from members, the committee can take 
the matter up with the Insurance people and get an 
equable adjustment. This is something that the rank 
and file of the members would be glad to see. 

At this time there are a number of Proadcasting 
Quacks putting out their propaganda, to the detriment 
of the medical profession. This committee, we believe, 
is the one to take up such things with the officers of 
the Medical Society, Legislature, and perhaps the Fed- 
eral Radio Commission. 

The Public Policy Committee of the Chicago Medical 
Society has been able to bring within bounds many of 
these quacks, and this committee could do the same. 

Respectfully submitted, 
W. S. BoucHeEr, Chairman, 
GerorcE MITCHELL, 


Harry J. Way. 
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The President: We will now have the report 
of the Medico-Legal Committee. 


REPORT OF THE MEDICO-LEGAL 
COMMITTEE 

For the year ending May 1, 1930, there were eighty 
suits pending as compared with eighty-six on May 1, 
1929. The total number of claims to May 1, 1929, were 
thirty-nine, as compared with thirty-three for May 1, 
1930. This is a decrease in the number of suits for 
the last two years. There have been three expensive 
suits defended. Two of them sponge cases and one a 
Lane plate case. The sponge cases are our serious 
cases. The law is not favorable to the doctor in these 
cases. A sponge found is evidence that it was left by 
the surgeon, and the burden is then placed on him to 
prove his innocence, and it cannot be shifted to the 
Hospital or Assistant without great difficulty. 

The Committee has received the co-operation of the 
profession in the defense of these cases. 

Your Committee has been successful in suppressing 
newspaper notoriety for the last two years, with the 
exception of one case in Chicago. I hope this holds 
true down-state. As far as our information goes we 
believe this to be a fact. The Committee promised, 
however, to give information in these suits if judgment 
was secured and newspapers asked for it. The Com- 
mittee still believes that the careless word and dis- 
agreement among doctors are a cause of most damage 
suits. 

The Committee’s relations with our new attorney, 
Mr. Francis X. Busch, have been most pleasant. The 
Committee does not favor the settling of cases of doubt- 
ful liability because of the effect it may have on the 
possibility of increasing the number of mal-practice 
suits. 

We believe the fine co-operation between our attorney 
and the attorneys for the insurance companies, when 
doctors carry insurance, in defending their cases, have 
been the cause of the smaller number of cases being 
sued. 

Respectfully submitted, 
J. R. BALLINGER, 
Chairman Medico-Legal Committee. 


The President: We will now have the report 
of the Scientific Service Committee. 


REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 

During the past twelve months this sub-committee has 
continued to function as a speakers’ bureau. A detailed 
report shows ninety-eight speakers have appeared in 
forty-two different counties, indicating nearly half the 
counties in the state are making some use of this com- 
mittee. Two clinics for crippled children were ar- 
ranged and conducted by Warren and Perry County 
Medical Societies. 

The weak spot in the work of the Committee is the 
fact that a greater number of speakers have been sup- 
plied from Chicago than from down-state. However, 
there are two factors which should be considered. Chi- 
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cago men are more easily reached by telephone and a 
great many of the counties are more accessible to 
Chicago men than they are to down-state men who many 
times find it impossible to fill appointments. The hope- 
ful feature is that 

It is becoming easier to co-ordinate the facilities of 
Doctor Camp’s office with those of the Educational 
Committee and the sub-committee. The Schuyler 
County meeting last fall shows what can be done when 
a determined effort is made. This society with a mem- 
bership of 8 physicians arranged a meeting for Sep- 
tember 26, which was attended by 192, some of them 
coming a distance of one hundred fifty miles or more. 
The program was arranged by the Scientific Service 
Committee, invitations were sent to 400 physicians with 
the help of the Secretary, Doctor Camp, and 168 news- 
paper notices were released through the office of the 
Educational Committee. This can be duplicated in any 
other county and will help to avoid:the criticism, so 
often made, that the attendance at county meetings is 
very small. All three of the above agencies are pre- 
pared to co-operate with the societies in every way 
possible. 

Medical schools have given excellent co-operation to 
the Committee and the Deans have been glad to send 
speakers. A new list of subjects with names of speakers 
was compiled last fall and sent out to all county secre- 
taries. 

An increased percentage of the papers given during 
the last twelve months have been on obstetrics and 
pediatrics, These programs seem to be of interest to 
practically all physicians. Illinois is doing as much in 
the field of post-graduate work in obstetrics and pedi- 
atrics as any other state in the union. 

With the introduction of the Jones-Cooper Bill be- 
hind which is a renewed effort to continue in a more 
pernicious form the activities of the Sheppard-Towner 
Act, it becomes increasingly important that our Society 
take definite steps toward improving the maternal and 
infant mortality rate in this state. While our rate com- 
pares favorably with surrounding states which suffer 
from Sheppard-Towner activities, that is no reason for 
letting down in our efforts to still further reduce this 
rate. Doctor Andy Hall, Director of the State Depart- 
ment of Public Health, is particularly anxious to assist 
county societies in improving conditions in, their own 
county. An investigation by the Will County Society 
shows that the high infant and maternal mortality rate 
in that county is not due to any laxness on the part of 
the medical profession but to several reasons over which 
they have little control. However, this county society 
is planning to make a study of the situation and hopes 
that as a result, certain conditions will be modified. 

A list of counties, speakers appearing at meetings and 
subjects discussed follows: 

Henry—Jerome R. Head—Surgical Aspects of Lung 

Disease. 

Henry—D. J. Davis—Pathological and Bacteriological 

Aspects of Lung Abcess and Gangrene. 
Mercer—Sidney Easton—Backache. 
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Bureau—Charles M. McKenna—Pre- and Post-Opera- 
tive Management following Prostatectomy. 

Bureau—F. F. Maple—Puerperal Sepsis. 

Rock Island—Philip H. Kreuscher—Arthritis. 

Williamson—H. E. Irish—Non-Surgical Acute Abdo- 
men in Children. 

Iroquois—G. F, Thompson—Gall Bladder Surgery. 

Carroll—E. S. Murphy—A Medical Subject. 

Carroll—F. G. Murphy—An Orthopedic Subject. 

Ogle—Channing Barrett—Diagnosis and Treatment of 
Extra-Uterine Pregnancy. 

Ogle—George de Tarnowsky—Treatment of Fractures. 

Winnebago—Paul B. Magnuson—Primary Care of 
Fracture as Compared with the Relief of Deformities 
following the Mal-Adjustment of Fractures. 

Rock Island—Edmund Andrews—Diagnosis of Chronic 
Abdominal Pain. 

McDonough—Fred H. Falls—Obstetrical Subject. 

Christian—J. A. Ikemire—Internal Secretions. 

Du Page—N. S. Davis I1].—Medical Subject. 

Jackson—J. Vaughn—Gynecological Subject. 

Macoupin—Aldo Germann—Some Problems in Sterility. 

Macoupin—H, J. Jurgens—Minor Surgery. 

Perry—S. C. Woldenberg—Posture. 

Marion—C. L. Martin—Treatment of Hemorrhoids by 
Non-Surgical and Operative Methods. 
Perry—Philip H. Kreuscher—Bone and Joint Subject. 
Rock Island—W. L. Brown—Some Therapeutic Prin- 
ciples Involved in the Use of Radium and X-Ray. 
Coles-Cumberland—Clifford FE. Grulee—Essentials in 
the Care and Feeding of the Newborn. 

Indianapolis, Indiana—W. G. Brown—Obstetrics. 

Iroquois—H. M. Hedge—Common Diseases of the Skin. 

Schuyler—W. D. Chapman—Puerperal Care. 

Schuyler—H. L. Kretschmer— 

Schuyler—J. H. Hutton—Endocrine Disturbances Oc- 
curring in General Practice. 

Marion—J. H. Hutton— 

Whiteside—Eugene Parry—Results of Obstructions of 
the Lower Urinary Tract. 

Whiteside—E. E. Perisho— 

Rock Island—Aaron Arkin—Gastro-Intestinal Diseases. 

Will-Grundy—Francis Eugene Senear—Modern Con- 
ceptions Concerning the Treatment of Syphilis. 

Coles-Cumberland—H. FE. Irish—Prevention and Treat- 
ment of Heart Disease. 

Iroquois—Clement L. Martin—Treatment of Hemor- 
dhoids by Non-Surgical and Operative Methods. 

Will-Grundy—Wallace S. Grosvenor—Thirty Years of 
Obstetrical Experience. 

Rock Island—William F. Petersen—Protein Therapy. 
Will-Grundy—Clement L. Martin—Treatment of Hem- 
orrhoids by Non-Surgical and Operative Methods. 
Kankakee—A. J. Larkin—Everyday Uses of Radium. 
Franklin—A. A. Goldsmith—Gastric and Duodenal 

Ulcer. 
Douglas—Arthur Abt—Immunization. 
Will-Grundy—Joseph Greengard—Pediatrics. 
Henry—Edwin W: Hirsch—Pathology, Diagnosis, and 
Treatment of Prostatic Hypertrophy. 
Henry—Clement L. Martin—Proctologic Problems of 





General Interest. 
Mercer—R. W. Packard—Medical Economics; Lucius 
H. Zeuch—Pioneer Physicians and Shrines of West- 
ern Medicine. 
Marion—Alfred E. Koehler— 
Fulton—John R. Neal— 
Respectfully submitted, 
James H. Hutton, 
Chairman. 


The President: We will now have the report 
of the Educational Committee. 


REPORT OF EDUCATONAL COMMITTEE 

In looking over the record of the year’s work of the 
Educational Committee, one is aware that an increas- 
_ing number of lay organizations are seeking advice and 
co-operation from organized medicine. Members of 
these groups with representatives of the Committee 
have sat together many hours talking over and discuss- 
ing the methods of co-operation and endeavoring to 
come to a better understanding. That at least a foun- 
dation has been established is shown by statements 
which have been made by their officers both privately 
and publicly. Your Committee has had opportunity to 
study some of these important questions which affect 
both the profession and the public. 

Special mention might be made of the Illinois Con- 
gress of Parents and Teachers whose state officers have 
been so anxious for the guidance of the medical profes- 
sion and who realize the importance of medical advice 
and co-operation in order to secure satisfactory results 
in their health program. The “Summer Round-Up” is 
one of their major objectives. The Educational Com- 
mittee and every physician in Illinois realizes the tre- 
mendous educational value of such a movement to the 
parents of school children. Children should be sent to 
school physically fit. The family physician is the one 
best able to judge that fitness. The Committee has 
always maintained that the logical place for the ex- 
amination of the pre-school child, or any other person, 
was the office of the family physician. That this is 
more satisfactory to the parents is shown by some of 
their statements. 

“We feel in another year it would be better to have 
examinations held in the doctors’ offices where they will 
have more adequate means of carrying on the work.” 
“Our doctors and dentists were very glad to co-operate 
with us and they much prefer having the children come 
to their offices and the mothers liked it better than tak- 
ing them all to the grade school building as we did two 
years ago.” “The majority of children were examined 
in their physician’s office.” 

The Illinois Congress of Parents and Teachers are 
emphasizing the importance of follow up for the cor- 
rection of remedial defects following the pre-school 
examinations. They are also stressing the fact that 
the responsibility of these health questions rests upon 
the shoulders of the parents. 


The securing of co-operation may seem slow, but 
your Committee has found that this slowness has 
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brought about a more solid foundation for future co- 
operation and friendliness. 

Assistance has been given the Chicago Woman’s Club 
and members of the Committee have met with the 
women to discuss a campaign for education of the 
public as to early danger signals of cancer. A plan of 
educational publicity was drawn up and sent to the 
Chicago Women’s Club for use as they might see fit. 
The medical society has itself taken an interest in pro- 
moting a more comprehensive view of the cancer prob- 
lem. Speakers have been assigned to address large 
public meetings, films and pamphlets secured. The 
public seems to be more willing to hear these talks 
now that they know there is a hopeful aspect in the 
early recognition of the disease. 

The splendid co-operation given by the Chairman of 
Public Health and Child Welfare of the Illinois Federa- 
tion of Women’s Clubs has been appreciated by the 
Committee. She has assisted in promoting an intelli- 
gent understanding of certain health problems through- 
out the women’s clubs of the state. Many physicians 
of Illinois have been invited to take part in health pro- 
grams of the clubs. 

The Chicago Section of the National Council of Jew- 
ish Women, through their Public Health Chairman, 
have been aided by the Committee. Programs have 
been arranged for mothers’ clubs in various schools. 
Health plays, songs, and films have been furnished to 
principals. Assistance will be given during the summer 
months to plans which the Council has made to present 
simple educational health talks to the mothers spending 
vacations at the summer camp, Wauconda. 

The University of Illinois Home Economics Exten- 
sion Service has sought the advice and assistance of 
the Educational Committee in its work with Home 
Bureaus. Several county units held meetings during 
the year with speakers from the Illinois State Medical 
Society. Some of these groups requested that physicians 
talk on “immunization.” At the present time a group 
of leaders of a county Home Burean is planning a spe- 
cial meeting when a pediatrician will discuss some of 
the health problems relating to the normal child. It is 
expected that this will pave the way for a series of 
talks. 

The Secretary of the Civic Federation of Chicago has 
often given his support to the Society and has offered 
suggestions as to how the public might be informed 
about pernicious bills such as the Sheppard-Towner Act 
and its related bills. 

The IIlinois State Dental Society has co-operated with 
the Committee in taking care of speaking appointments. 
They have also been represented on the Advisory 
Council of the Child Hygiene Division of the State 
Department of Health which has met monthly to talk 
over problems affecting the physician, the dentist, the 
nurse, and the lay groups. 

Members of the Committee were present at the organ- 
ization meetings of the Elks Foundation for Crippled 
Children and the Foundation has definitely stated that 
clinics will be held only in counties where the medical 
society approves and that no patients will be admitted 
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to these clinics unless accompanied by the family phy- 
sician or with his consent. There are still some mis- 
takes to be ironed out; but the Elks wish to go along 
with the Illinois State Medical Society. 

The Women’s Auxiliary has taken its place in many 
counties as a group anxious to learn and willing to 
assist the medical profession when possible. It has 
always been a pleasure for the Educational Committee 
to co-operate with them. Material has been compiled 
and furnished to those auxiliaries making a study of 
certain live medical questions. Speakers have been 
furnished to those holding regular meetings and to 
others sponsoring public meetings. Publicity has been 
sent to newspapers relative to these meetings. This 
service has been given without cost to auxiliaries. 
There is a definite place for this organization and its 
members can be of real service and value in promoting 
the right kind of health education. The Educational 
Committee is glad to aid. 

Superintendents and Principals of schools in Illinois 
have evidently appreciated the fact that speakers may 
be secured from the Medical Society. Hundreds of 
physicians have given health talks before teachers’ in- 
stitutes, high school and grade school assemblies. Mov- 
ing picture films, health plays, and poster exhibits have 
been furnished. 

The Educational Committee did a tremendous amount 
of work in supporting Health Promotion Week as 
sponsored by the State Department of Public Health. 
About two hundred health talks were arranged and 
more than a thousand special health articles were re- 
leased to Illinois newspapers. 

Five hundred seventy health talks have been given 
by physicians scheduled through the Speakers’ Burean 
—this does not take into consideration the many others 
of which no record has been made. The public values 
this service. 

The president of a club of young business men re- 
ports: “It is certainly gratifying to a layman to know 
what the medical profession is trying, with all its might, 
to accomplish for the human race.” The president of a 
Woman’s Club writes, “A most beneficial and inter- 
esting talk most ably given. The Medical Society is 
doing a wonderful work and should be sincerely com- 
plimented.” Following a program given by a physician 
before a teachers’ institute, the county superintendent 
of schools reports, “Allow me to express my apprecia- 
tion, and the same of the teachers of this county, to you 
for sending Doctor A. to lecture to our institute. It 
was splendid indeed and well received by 350 public 
school teachers.” Another county superintendent writes, 
“The doctor gave a very splendid address. Every per- 
son was much interested and would have sat for another 
period to listen. Address full of common sense and 
helpful suggestions.” The president of a Parent 
Teacher Association states, “This lecture was without a 
doubt one of the best we have ever had the privilege 
of hearing.’ A County Adviser of a Home Bureau 


reports, “We were very well satisfied with the talks 
and we certainly thank the Illinois State Medical So- 
I am 


ciety for co-operating with the Home Bureau. 
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sure that the Bureau women have appreciated this 
opportunity of hearing these doctors.” Finally, the 
health officer of a large university sends in this com- 
ment, “He gave an excellent address to a most appre- 
ciative and receptive audience. I cannot but feel this 
type of educational work means a great deal to the 
medical profession but far more to the public.” 

Physicians addressing lay audiences discuss subjects 
of current interest. Many talks have been given on 
Immunization, Vivisection, Hospitals, Child Health and 
May Day, Colds, et cetera. 

A series of lectures were given in the South Chicago 
Y. M. C. A. with an average attendance of ninety men. 
The health director reports, “I am writing to tell you 
again that we appreciate very much this service that 
you are giving. I assure you that if ever we have the 
opportunity to boost the Illinois State Medical Society, 
we shall surely do so.” Another series was also given 
before the Pre-Medical and Pre-Dental Club of the 
Central Y. M. C. A., Chicago. The subjects taken up 
were Medical Economics, Anti-Vivisection and Animal 
Experimentation, Physio-Therapy and the Endocrines. 

Short snappy health talks were given at noon in 
some of the large industrial plants of Chicago. Fifteen 
talks were given in one county in connection with a 
county-wide diphtheria immunization campaign. Over 
four hundred women attended the public meeting which 
was sponsored by the Woman’s Club of Paris. The 
chairman sent in this report of the talk given by a 
member of the Speakers’ Bureau: “The Doctor gave a 
wonderfully interesting and educational talk and the 
close attention given him by the large crowd present 
speaks for itself.” 

An opportunity was given the Committee to send 
several colored physicians to address groups of mothers 
and the students in-*some of the larger colored high 
schools of the state. 

It is hoped that the people who listen to these health 
talks do more than absorb that which they hear. The 
receiving of information is only worth while when it 
is put into use. The Committee cannot but think that 
some seed has taken root in the minds of the thousands 
of men, women and children of the state who have 
heard these lectures. 

One hundred twelve radio talks have been given over 
stations WGN and WJJD. These programs have been 
made possible through the courtesy of their managers 
who give ten minute periods, without charge, to the 
medical profession to broadcast educational talks. This 
service is tremendously appreciated. Physicians have 
been most willing to give their time and thought to 
prepare short, interesting articles which they broadcast 
after approval has been granted by members of the 
Committee. Many letters are received from all parts 
of the country. A typical one comes from a man in 
northern Wisconsin, “This common sense talk, delivered 
in language understandable to even the most uneducated, 
was enlightening and expressed the ideas which may 
be practiced easily and readily. I am of the opinion 
these health talks will do much to relieve many of the 
minor ailments now common to the average person.” 
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In addition to these talks, a new series has been 
inaugurated over station WJJD. This is known as the 
Young Mothers’ Club. Short health talks will be given 
each morning by members of the State Medical Society. 
All phases of health and care of the child will be 
covered. Members of the Chicago Pediatric Society 
and other special societies are giving their time and 
co-operation to make this new series, sponsored by the 
Committee, of real educational value to the mothers of 
the middle west. 

Under the miscellaneous service the office of the Com- 
mittee has given to individuals, may be listed the pack- 
age libraries of popular health material which have 
been of value to physicians. Hundreds of these folders 
have been sent to all parts of the state. Poster exhibits 
and moving picture films have been used for educa- 
tional purposes. Special material on hospitals was com- 
piled for physicians whose county societies planned to 
publish educational articles in local newspapers. 

Other state societies and the Director of Education 
of Porto Rico and the President of the Porto Rico 
Medical Society have asked for copies of material used 
by the Illinois State Medical Society. Two educational 
articles have been written and submitted to the Com- 
missioner of Health of the City of Chicago for publica- 
tion in the Chicago’s Health. 

During the past twelve months particular emphasis 
has been placed upon the publishing of news of county 
medical societies. In fact, the Committee has sent out 
2,348 news releases of county medical meetings as well 
as those of the Chicago Medical Society and its fifteen 
branches. This service seems to have been popular as 
shown by the comments received from secretaries of the 
societies : 

“I wish to thank you for the interest you have taken 
in this matter, and for the announcement you intend to 
send out to help make this meeting a success.” 

“We appreciate very much the news service you are 
giving us.” 

“I have always felt that one great trouble with our 
meetings has been that we have not used the news- 
papers nearly enough in announcing our programs.” 

“I wish to express to you my appreciation for your 
effort in getting some newspaper publicity regarding 
our County Medical Society. We had about a dozen 
more in attendance at the last meeting and a number 
were from outside the county.” 

One hundred forty-seven new educational articles 
were written and approved by the Committee. 

Five thousand eighty-two health education articles 
were released to Illinois newspapers to be used over 
the signature of the local medical society or the state 
society. 

Two thousand three hundred forty-eight notices of 
meetings were sent to newspapers. 

Three thousand two hundred fifty special articles re- 
leased referring to epidemics, state meetings, health 
week, diphtheria immunization, summer clinics, proposed 
extension of the Sheppard-Towner Act. 

The Educational Committee has tried to keep the 
county medical societies informed of what has been 
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going on. This has been done through reports to secre- 
taries, articles published in the Itxtnors MEDICAL 
JouRNAL and bulletins of county societies, and frequent 
talks given by members of the Committee and the Sec- 
retary. Letters have been sent out about the “Summer 
Round-Up,” the establishment of minimum requirements 
for Baby Conferences in connection with county fairs, 
and about the work of the Elks’ Crippled Children Com- 
mission and the proposed clinics. 

Assistance has been given the Scientific Service Com- 
mittee in securing programs for County Medical meet- 
ings and in maintaining this service at a high standard. 

The Committee offers its service to the public and 
to the county societies, but it does not wish in any way 
to interfere with their work or to dictate policies. It 
merely suggests. County societies are free to accept 
or reject as they may see fit. 

The very excellent co-operation given by individual 
members of the Illinois State Medical Society has made 
the above report possible. The work of the Educational 
Committee would have been utterly impossible without 
this sincere spirit of co-operation and interest. A badge 
of honor should be conferred upon the hundreds of men 
who gave their time to fill speakings appointments be- 
fore groups and over the radio, and to those who have 
always been most generous in giving helpful sugges- 
tions and advice. Because of this support, the Educa- 
tional Committee has been able to carry on a unique 
program of outstanding value to the public and to 
crganized medicine. 

Respectfully submitted, 
WiLit1amM D. CHAPMAN, 
James H. Hutton, 
CuHaArLES J. WHALEN, 

R. R. Fercuson, Chairman. 
Jean McArtuor, Secretary. 


The President: We will now have the report 
of the Editor of the Journal . 


REPORT OF THE EDITOR, ILLINOIS 
MEDICAL JOURNAL 


The close of another fiscal year for the Illinois State 
Medical Society finds the organization and the ILLINoIs 
MEDICAL JouRNAL facing fewer problems for the maga- 
zine than economic problems for the profession. 

Doctors in Illinois are to be congratulated that this 
year’s income from the Journal is the greatest ever re- 
ceived. Through extraordinary effort on the part of 
everybody connected with the Journal this most satis- 
factory condition was achieved in the face of stock 
narket panics and almost unprecedented financial de-- 
pression throughout the United States. 

But if the economic questions of the Journal have 
been well cared for in spite of world wide depression 
those of the profession at large would seem to have 
received fresh impetus for concern. It is not going 
afield to state that the question of medical economics 
has become a “monster of frightful mien.” There is 
tendency on the part of commercial, statutory and polit- 
ical interests to shift public attention from their own 
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exploitation to a so-called reform of medical practice 
and medical methods as a counter irritant. 

This is manifested by a trend towards the practical 
socializing of medicine through lay endowments and lay 
administration at a rate and to an extent undreamed of 
a decade ago. Argument is set forth by non-medical 
capital for extra endowments for the so-called lower 
classes, and for the extension of endowments to care 
for the sick and ailing among what is known as the 
middle class. It is to be noted with emphasis that such 
endowment of a living necessity is not urged for food, 
for shelter or for clothing, but only for medical care. 
Corporate practice of medicine is becoming more de- 
veloped each year and its dangers far more apparent. 
A new but thriving menace is that of competition in 
the practice of medicine with their alumni by universi- 
ties and colleges of medicine. Institutional full and 
part pay clinics, some for profit, are usurping to an 
unwarranted and unjustified degree the province of the 
practice of medicine by individuals and is against the 
best interests of medical stability. 

Another thriving enemy to ethical medical practice 
and to the best interests of the public and the profession 
is the continuously attempted—and ever at least partially 
achieved—legislation restricting the usefulness of medi- 
cal practice or hampering its scientific scope. A new 
oligarchy is about to be set up in Washington through 
the rejuvenation and the extension of the now defunct 
Sheppard-Towner legislation in the proposed Porter 
Narcotic Bills. The daily news columns bring to the 
attention of physicians everywhere the progress of these 
vicious and socialistic ideas, against which for over two 
decades the editor of this journal has fought con- 
sistently. 

Considered at first a pessimistic visionary, yet the 
years and their experiences have so justified by actual 
occurrence the earlier statements of the editor of the 
Journal in this regard that even the doubting Thomases 
are beginning to admit the facts. 

When there is one hundred per cent. co-operation on 
the part of the medical profession against lay dictation, 
bureaucratic control at Washington, socialistic and un- 
scientific legislation, misguided lay endowment and 
philanthropy, corporate practice of medicine, emotional 
villification of the profession by misguided members in 
it as well as by ignorant individuals of the general 
public, due consideration of trivial ailments of the gen- 
eral public by the medical profession, restoration of the 
rank and ranks of the family physician, a more balanced 
proportion of specialization in the profession, and an 
awakening of the professional conscience to the wrongs 
committed against the profession—then and only then 
will the future and progress of ethical medicine rest 
once again upon a sound basis. 

Once again the editor wishes to express appreciation 
of the utmost sincerity of co-workers in every depart- 
ment of the Journal for the co-operation they have ex- 
tended. Especially is this appreciation meant for those 
officers and members of the county societies who have 
managed to find time in the midst of many, aye multi- 
tudinous labors, to serve also as contributors to the 
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Int1nors Mepicat JouRNAL, with those notes of the 
confraternity that have helped us to remember that 
though we may be the servants of humanity, yet we 
ourselves are humans still! 

To yet another group of the profession is gratitude 
due. The ILLINoIs MEDICAL JOURNAL owes much of its 
distinction to those specialists, research workers and 
tried and tested physicians whose articles, illustrations 
and experiences make the contents of our magazine 
such as to lift the ILt1nors MepicaL JouRNAL to the 
highest rank of state periodicals. It is only just and 
fair to our contributors to remark that thanks to their 
generosity and their contributions no state journal in 
the United States surpasses the quality of material 
published in the Ittrnors MepicaL Journal, This 
statement is an accepted and acknowledged fact. For 
so well is the ILLINo1Is MEDICAL JoURNAL recognized as 
a medium of publicity and a forum for the published 
lecture that such an overflow of material comes from 
all over the country that much of it has to be turned 
down from lack of room. Much of this too in many 
instances has come from men of international and 
familiar repute. 

Careful reading of the pages of the ILLINOIS MEDICAL 
JourNAL affords an abridged extension course in post- 
graduate medicine. For this the editor takes no credit. 
His one hope and his one prayer as well as his ever- 
lasting crusades are for the protection of medicine from 
malign menaces inspired though they be more by 
ignorance than by malice. This crusade goes on un- 
remittingly in the Journal. It is the practice of the 
editor even at the risk of being tedious to attack each 
evil endangering the profession at the moment of first 
appearance. These problems are treated at the outset 
before they have reached an acute stage. 

A new year is before us. We realize its opportunities 
and necessities. Let us make the most of them all. 

CHARLES J. WHALEN, 
Editor, Illinois Medical Journal. 


‘he President: I wish to appoint on the 
Resolutions Committee: 

Dr. E. P. Sloan, Bloomington. 

Dr. G. Henry Mundt, Chicago. 

Dr. W. H. Maley, Galesburg. 

The next order of business will be the pres- 
entation of resolutions. 

Dr. E. P. Sloan: I wish to present the fol- 
lowing resolution which was presented to the 
Secretary by Dr. Tuite before he died. This re- 
lates to a change in the By-Laws. 

Wurrras: The By-laws of the Illinois State 
Medical Society specify that the President-Elect 
shall be inducted into office at two P. M. Thurs- 
day, and 

Wuereras: The By-Laws of the [linois State 
gether Thursday afternoon for this important 
function, and 


July, 1930 


WuereEas: Our beloved past president, the late 
John BE. Tuite, hoped to present this matter in 
person to the House of Delegates this year, 

Therefore Be It Resolved: That Section 3 of 
Article IX of the By-laws be amended by strik- 
ing out the words at 2:00 P. M. and shall sub- 
stitute therefor the words at the close of the 
last meeting of the House of Delegates, making 
the section read as follows: 


Sec. 3. The President-Elect shall assume the 
duties of President on the last day of the annual 
meeting at the close of the last meeting of the 
TIouse of Delegates, and shall continue in office 
until his successor has been elected and installed. 


Dr. C. J. Whalen: I wish to present the fol- 
lowing resolution : 

Wuereas: For years the records show that 
Pennsylvania, New York and other progressive 
states have been able to prevent smallpox by the 
enforcement of a compulsory vaccination act, and 

WuEREAS, vaccination against smallpox is 
recognized by military, naval and other agencies 
of all governments the world over as the only 
method of preventing and controlling smallpox, 
and 

WHEREAS, the evidence is positive, proven and 
overwhelming that vaccination is a sane, safe and 
sure means of preventing smallpox, and 

WHEREAS, Illinois in 1929 had over 4,000 cases 
of smallpox all of which could and would have 
been prevented under the enforcement of the 
compulsory vaccination act, and 

WHEREAS, it is reported that Dr. Andy Hall, 
the Director of Public Health, intends to have 
introduced in the next Legislature a bill provid- 


ing for the compulsory vaccination law for IIli- © 


nois, now therefore 

Be It Resolved, that the House of Delegates 
of the Illinois State Medical Society pledges a 
hearty support of the members of said Section 
to the Director of Public Health in this laudable 
effort, and we further urge upon the medical 
profession the great desirability of united sup- 
port of the organized Medical Society for this 
measure. 

Be It Further Resolved, that a copy of this 
resolution be sent by the Secretary to the Gov- 
ernor and each member of the Legislature. 

Dr. C. J. Whalen, Chicago: The proper per- 
spective on preservation of our medical 
suggests the creation of a permanent hictenan 
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for the State Medical Society. The happenings 
and professional events of importance will be 
recorded each year; details of these events will 
be fresh in the memory of the historian and can 
be accurately set down without loss of color; 
the report of the historian can be recorded an- 
nually in the archives and this report can also 
be presented at the annual meeting of the State 
Society for discussion and approval, just as is 
done with reports from other committees. At 
intervals of ten years or at other stated times, 
these reports can be taken out and put into 
volume form for convenience. 

History is the record of today’s details and as 
life is history in the making, so history is life 
that has been made. 

Therefore Be It Resolved, that a department 
of archives of medical history be established; 
that a historian be appointed for the committee 
by the Illinois State Medical Society; that re- 
vision of the by-laws and constitution be made 
for the establishment of this office. 

Dr. Maurice I. Kaplan, Chicago: 
present the following resolution : 

Wuenreas, It has recently become the practice 
for electrical and instrument dealers and manu- 
facturers to rent or sell physiotherapy and light 
apparatus to the lay public without the prescrip- 
tion or advice of physicians, and 

WueEREAS, It is a well-known medical fact that 
improper usage of any of the physiotherapy and 
light apparatus may have deleterious or injurious 
effect and results upon the users of the same, and 

Wuereas, The use of physiotherapy and light 
apparatus by lay patients without the prescrip- 
tion and advice of physicians encourages and 
corresponds to self-drugging and self-treatment, 
and deleterious consequences to the health of 
those so doing, therefore be it 


I wish to 


Resolved, by the House of Delegates of the’ 


Illinois State Medical Society, in regular session. 
that this Society for the reasons above sct forth, 
deprecates the renting or sale of the aforemen- 
tioned physiotherapy and light apparatus to lay- 
men except when the same are prescribed and 
advised by physicians, and it is further 

Resolved, That a copy of these resolutions be 
sent to the House of Delegates of the American 
Medical Association, and that the Delegates of 
‘"" Society to the American Medical Association 
wang are hereby directed and instructed to 


ILLINOIS STATE MEDICAL SOCIETY 31 


present and endeavor to secure the passage of 
similar resolutions to these at the meeting of the 
American Medical Association in Detroit in 
June, 1930. And it is further 

Resolved, That the Editor of the ILLINOIS 
MEDICAL JOURNAL be requested to publish a copy 
of these resolutions with the proceedings of this 
meeting, and that a copy be sent, with a request 
for publication, to the Journal of the American 
Medical Association, American Journal of Physi- 
cal Therapy, Chicago, and to such other publica- 
tions as are deemed advisable by the Secretary 
of this Society. 

Dr. R. L. Green, Peoria: I wish to present 
the following resolution and then would ask the 
Chair to grant Dr. Ralph Hamill of Chicago the 
privilege of the floor for five minutes to discuss 
the resolution : 

WuereEAs, The State of Illinois has in the 
Department of Public Welfare, a physical, med- 
ical, psychiatric and financial problem of ion 
magnitude, 

WueEreas, The Illinois State Medical Society 
realizes the importance of the facts involved and 
the imperative need for more efficient measures 
of prevention and treatment, 

Therefore Be It Resolved, That a committee 
of six be appointed by the President to study 
mental and other problems involved, with the 
view of assisting the Council in determining 
whether the Illinois State Medical Society can 
to advantage intervene in the matter. 

Doctor Hamill: Having lived for about five 
years in public institutions and having been as- 
sociated with two or three of these institutions, 
I am very much interest in the medical handling 
of patients in these institutions and feel that the 
medical profession. has not done enough to see 
ihat, some’ kits ‘d_ o: medical care is given to the 
poor unfortunates locked ap in the state institu- 
tions, I fiirtker’ feal, tcat we as an organized 
medical profession should demand that some kind 
of adeg aie medical attention be given to these 
peorle, pit I do ‘not believe we will get it unless 
we make such a demand. It seems that this prob- 
lem should be in the hands of the medical pro- 
fession instead of in the hands of the Public 
Welfare Department. Of course, it is only with 
a good deal of insistence that we are going to 
get attention given us on this problem. Up to 
the present, as you men must all know, the state 
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institutions are merely places furnishing jobs for 
men who for some reason or other have some 
claim on political favors. Our insane, feeble- 
minded are in the hands of such appointees. 
Obviously, it is not what we would like as an 
ideal way of handling this problem. 1 do not 
now where the first step is going to come from. 
I am perfectly sure that some organization today 
is going to make it. At the present time there 
is no effort by the present administration to 
handle this problem at all adequately. I am 
making this statement advisedly. I think I know 
the state institutions pretty well. I am certain 
that there has been no adequate attention given 
to the medical problems in these places. These 
fellows who go to work in state institutions, what 
show have they? ‘They have no place to live, a 
very small salary to start with and if they do a 
good piece of work there is no advancement. 
Secondly, there is nothing to stimulate or en- 
courage a young man to go into psychiatry. At 
the present we are being told by the state ad- 
ministration that what we must do is to teach 
more psychiatry in the four medical schools in 
Chicago. We devote more hours to psychiatry 
in the four medical schools in Chicago than in 
any other institution in the country. Instead of 
their doing good work on the part of the state 
administration, they put it up to us as teachers 
that we must teach more men psychiatry to have 
more men for them to pick from. I do not be- 
lieve that is the way to get this problem solved. 
If it is going to be solved, it must be an organ- 
ized campaign by medical men of this state. It 
is pitiful enough for adults to be in state in- 
stitutions and it is very much worse for the chil- 
dren. Of course, there is a tremendously grow- 
ing interest in the whole business of psychiatry 
and the hospital handling cf ‘these people. I 
would like to see this Society take the step that 
would demand recoguiticn ,of the conditions as 
they exist today. pes . its 

Dr. E. H. Ochsner, Chicago; .1 wish.to pre- 
sent the following resolutions. g eee 

1. Wuereas, There is a widespread opinion 
that the theoretical training for nurses is being 
over-emphasized at the expense of practical train- 
ing, thereby increasing the difficulty of rendering 
efficient nursing service to the general hospital 
patient. 


Therefore Be It Resolved, That the House of 
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Delegates of the Illinois State Medical Society 
request the Illinois State Board of Education and 
Registration to so modify its requirements of 
nursing education as to enable the general hos- 
pital training school for nurses to devote more 
time to the practical training of nurses, thereby 
insuring more adequate nursing care for the gen- 
eral hospital patient who is financially unable to 
provide himself with special nursing care. 

2. Resolved, That the Illinois State Medical 
Society urge the Governor and the Legislature 
to create a separate institution for the care and 
detention of feeble-minded persons with strong 
criminal tendencies in order that the law for the 
permanent segregation of certain classes of 
feeble-minded persons may be more effectively 
administrated. 

Dr. Maurice I. Kaplan, Chicago; I wish to 
introduce the following resolution. 

WueEreas, It is common knowledge that there 
are numerous establishments for profit known as 
X-Ray Laboratories or similarly named, manned, 
directed and owned by persons other than physi- 
cians or dentists licensed to practice in the State 
of Illinois, and 

WHEREAS, Patients are referred for diagnosis 
or treatment or both, to these so-called X-Ray 
Laboratories under the impression that a gradu- 
ate and licensed physician or dentist will oversee 
the treatment or make the diagnosis, and 

Wuereas, The making of a diagnosis and ad- 
ministering a treatment for a specified fee is 
determined as the practice of medicine as speci- 
fied by the Medical Practice Act, therefore be it 

Resolved, by the House of Delegates of the 
Illinois State Medical Society in regular session 
that this Society for the reasons above set forth, 
depreciates the maintenance of X-Ray Labora- 
tories except where they are under the direct 
supervision of a licensed physician or dentist 
who, js licensed to practice medicine or dentistry, 
and, 

Be It Further Resolved, that the attention 
of the Board of Registration and Education be 
called to these gross violations of the Medical 
Act, and it is further 

Resolved, That a copy of these resolutions be 
sent to the House of Delegates of the American 
Medical Association, and that the Delegates of 
this Society to the American Medical Associa- 
tion be and are hereby directed and instructed 
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to present and endeavor to secure the passage 
of similar resolutions to these at the meeting 
of the American Medical Association, in Detroit 
in June, 1930. And it is further 

Resolved, That the Editor of the ILLINOIS 
MepIcAL JouRNAL be requested to publish this 
resolution with the proceedings of this meeting 
and that a copy be sent with a request for pub- 
lication to the Journal of the American Medical 
Association and such other publications as are 
deemed advisable by the Secretary of this 
Society. 

The President: If there are any further 
resolutions to be presented they will be handed 
to the Resolutions Committee between now and 
Thursday morning. 

On motion duly made and seconded the 
Ifouse adjourned at 4:30 P. M. to meet again 
on Thursday morning at 8:30 A. M. 

SEcoND SESSION 
Thursday morning—May 22, 1930 

The Thursday morning session was called to 
order at 8:45 A. M. by the President, Dr. F. O. 
Fredrickson. 

The President: The first order of business 
will be the report of the Credentials Committee. 

Dr. John S. Nagel, Chicago: The Creden- 
tials Committee has certified fifty-six down state, 
fifty-six Chicago Medical and twelve councilors, 
a total of 124. 

(It was moved that the report be accepted. 
Motion seconded and carried.) 

The President: ‘The next order of business 
is the roll call by the Secretary. 

The Secretary called the roll and reported 
that a quorum was present, forty-one down 
state, twenty-nine Chicago Medical and eleven 
Councilors, a total of eighty-one. 

The President: The next order of business 
is the election of officers. Nominations for 
President-Elect are open. 

Dr. Charles B. Reed, Chicago: It is with 
great pleasure that I present for the nomination 
of the President-Elect a man who is well de- 
serving of all the honor that can be given him. 
It is a personal privilege to present the name of 
Dr. R. R. Ferguson of Chicago. (Motion sec- 
onded by Dr. R. L. Green, Peoria.) 

Dr. R. L. Green, Peoria: I move that the 
nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
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Ferguson as President-elect. (Motion was sec- 
onded and carried and the President declared 
Dr. Ferguson elected.) 

The President: I will ask Dr. Reed to escort 
Dr. Ferguson to the Chair. 

Dr. R. R. Ferguson: It is indeed a great sur- 
prise. If I can live up to the work of our im- 
mediate past-president, I will be satisfied. 

The President: Nominations for first Vice- 
President are in order. 

Dr. W. R. Fletcher, Joliet: I wish to place 
in nomination a man who is responsible for your 
entertainment during this convention and for 
everything that has taken place in Joliet, Dr. 
Bert G. Wilcox. (Motion seconded.) 

Dr. W. H. Maley, Galesburg: I move the 
nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
Wilcox as first Vice-President. (Motion sec- 
onded and carried and the President declared 
Dr. Wilcox elected.) 

Dr. Bert G. Wilcox, Joliet: I appreciate the 
honor very much. You know while this thing 
was going on I spent most of the time in the 
hospital and just got out yesterday. I under- 
stand everything went along very nicely and 1 
hope you are all very happy. 

The President: Nominations for second 
Vice-President are now in order. 

Dr. C. J. Whalen, Chicago: I wish to place 
in nomination the name of Dr. Otto Huber of 
Chicago. (Motion seconded.) 

Dr. S. S. Epstein, Chicago: I move that the 
nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
TIuber, as second Vice-President. (Motion sec- 
onded and carried and the President declared 
Dr. Huber elected.) 

The President: Nominations are now in 
order for Secretary. 

Dr. W. H. Maley, Galesburg: I wish to place 
in nomination for Secretary our present Secre- 
tary, Dr. Harold M. Camp, Monmouth. (Motion 
seconded. ) 

Dr. J. S. Nagel, Chicago: I move the 
nominations be closed and the President cast the 
affirmative ballot for Dr. Camp for Secretary. 
(Motion seconded and carried and the President 
declared Dr. Camp elected.) 

The President: Nominations for Treasurer 
are now in order. 
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Dr. W. E. Kittler, Rochelle: I wish to 
nominate Dr. A. J, Markley to succeed himself. 
(Motion seconded.) 


Dr. Mather Pfeiffenberger, Alton: I move 
the nominations be closed and the Secretary be 
instructed to cast the affirmative ballot for Dr. 
Markley as Treasurer. (Motion carried and the 
President declared Dr. Markley elected.) 

The President: Councilors from the Third, 
Sixth, Ninth and Tenth Districts are to be 
elected. 

Dr. Thomas Meaney, Chicago: I wish to 
nominate Dr, Thomas P. Foley, Chicago, for 
councilor of the Third District. (Motion sec- 
onded by Dr. Epstein.) 

Dr. T. B. Knox, Quincy: I wish to nominate 
Dr. Charles Center for Councilor of the Sixth 
District to succeed himself. (Motion seconded 
by Dr. Pfeiffenberger.) 

Dr. Andy Hall, Mount Vernon: I wish to 
put in nomination Dr, J. W. Hamilton of Mount 
Vernon to succeed him self as Councilor for 
the Ninth District. (Motion seconded by Dr. 
W. H. Maley.) 

Dr. R. L. Green, Peoria: I wish to nominate 
Dr. J. S. Templeton as councilor of the Tenth 
District to succeed himself. (Motion seconded 
by Dr. Coleman.) 

(There were no further nominations and the 
Secretary cast the affirmative ballot for the 
Councilors above named and the President de- 
clared them elected.) 

The President: ‘The next order of business 
will be the election of Standing Committees. 

(Nominations were presented in each case, 
and the Secretary instructed to cast the aftirm- 
ative ballot and the President declared them 
elected. ) 

The following Committees were elected: 

Public Policy: Drs. Frederick H. Mueller, 
Chicago; H. J. Way, Chicago; George Michell, 
Peoria. 

Medical Legislation: Drs. John R. Neal, 
Springfield; C. E. Humiston, Chicago; Edward 
Bowe, Jacksonville. 


Medicolegal: Drs. J. R. Ballinger, Chicago ; 
George Weber, Peoria; R. O. Hawthorne, Mon- 
ticello; Walter Wilhelmi, East St. Louis; A. H. 
Geiger, Chicago and Oscar Hawkinson, Chicago. 

Relations to Public Health Administration: 
Drs. E. W. Mosley, Chicago; Ralph Hinton, 
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Elgin; E. D. Levinson, Chicago; F. F. Maple, 
Chicago; T. B. Knox, Quincy. 

Medical Education and Hospitals: Drs. John 
Pflock, Chicago; W. M. Hartman, Macomb, and 
W. R. Marshall, Clinton. 


The President: The next order of business 


will be the election of Delegates and Alternate 


Delegates to the American Medical Association. 


(Each delegate was nominated in turn and 
the Secretary instructed to cast the affirmative 
ballot for the five. The President then declared 
them elected.) 

The following were elected: 


OF SENG re ol ace sere tw eystevetelarole Chicago 
BF Es Seeviessnnnciues Bloomington 
Be OPE BONAAINS sis: 054: aise ois esiersie Mattoon 
ee ee ere Chicago 
G, Henry Maite iccscccsccsseus Chicago 


(Each Alternate Delegate was nominated in 
turn and Secretary instructed to cast an affirm- 
ative ballot for the five. The President then 
declared them elected.) The following were 
elected : 


PSL, SINSPLTDEAAIR I oxa\ os iaie oicce cre orm es enaie Chicago 
ee ee Springfield 
iS i a iks cd vine eaeeened Belleville 
GU ste) PRE MEKas Ge hatch avsliole a Sisiodsie cleric ate Chicago 
ee eer ee tr Chicago 


The President: The next order of business is 
to fix the per capita tax for the coming year. 

Dr. W. H. Maley, Galesburg: I move the per 
capita tax remain the same, $8.00 per year. 
(Motion seconded and carried.) 

The President: The next order of business 
is the selection of a meeting place for 1931. 

Dr. C. 8. Skaggs of St. Louis, Dr. J. 8. 
Templeton, Pinckneyville; Dr. J. W. Hamilton, 
Mount Vernon each presented an invitation to 
the Society to hold the 1931 meeting in East 
St. Louis.) 

The Secretary: A week ago last Friday, fol- 
lowing an urgent invitation from St. Clair 
County Society, I visited East St. Louis and they 
showed me the prospective places of meeting. 
East St. Louis has excellent facilities in the way 
of hotels, meeting places, rooms for the Secre- 
taries’ conference and President’s dinner and 
everything essential pertaining to the meeting. 
I have received twelve or fifteen telegrams from 
the Mayor of East St. Louis, the President of 
the Chamber of Commerce, the Commissioner of 
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Police, the Sister Superior of the largest hos- 
pital in southern Illinois, and others. I have 
also received invitations from the Rockford 
Chamber of Commerce, the Peoria Chamber of 
Commerce, the Stevens Hotel, Chicago. 

Dr. C. E. Humiston, Chicago: I move that 
the Secretary cast an affirmative ballot in‘ favor 
of East St. Louis as a meeting place for next 
year. (Motion seconded.) 

Dr. EK. P. Sloan, Bloomington : 
to be a vote of preference and the final arrange- 
iments left to the Council. 

Dre. -@5 1B. 
ment. 

The motion as amended was carried. 

The President: The next order of business 
will be presentations of the resolutions. 

1. Dr. John E. Tuite (introduced by W. H. 
Maley) : 

Whereas, It has been the will of the Divine 
Ruler of the Universe to take from his earthly 
toil, our immediate past president, John E. 
‘Tuite, and 

Wuereas, Although we respect the Will of 
our Creator, we bow in reverence to this great 
loss, and 

Wuereas, We wish to honor the memory of 
him who has had for many years wppermost in 
his thoughts, the best. interests of organized 
medicine, and those of the Illinois State Medical 
Society in general, therefore 

Be It Resolved, That the House of Delegates 
do, in session this twenty-second day of May, 
1930, spread on the minutes of the transactions 
of this House of Delegates, this resolution, our 
evidence of respect to the memory of the de- 
ceased friend, John KE. Tuite, a loss that earth 
cannot restore, and be it 

Further Resolved, That a copy of this resolu- 
tion be published in the ILLiInois MEDICAL 
JOURNAL, and a copy be sent to the family of 
the deceased, as a token of our esteem and an 
assurance of our sympathy. 

Dr. W. H. Maley: I move the adoption of 
this resolution. (Motion seconded and carried 
unanimously.) 

2. Dr. D. B. Penniman (motion introduced 
by Dr. W. H. Maley) : 

WuerEAS, We have recently lost through 
death, a former Councilor of the Illinois State 
Medical Society, a man who has worked untir- 


This vote is 


Humiston: I aecept the amend- 
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ingly for many years for the best interests of 
the Society and the medical profession, and 

Wuereas, We realize that in the loss of our 
highly esteemed and beloved friend, the late D. 
B. Penniman, the Society and the Council have 
suffered a loss that cannot be replaced, 

Therefore Be It Resolved, That the House of 
Delegates of the Illinois State Medical Society 
in regular session this twenty-second day of May, 
1930, do cause to be spread on the transactions 
of this meeting, this tribute in respect to the 
memory of our late friend and co-worker, and 

Be It Further Resolved, That a copy of this 
resolution be published in the ILLINoIs MEpIcaL 
JOURNAL, and a copy be sent to the family of the 
late David B. Penniman, as a memorial tribute 
to his memory, and our assurance of sympathy 
for a loss which earth cannot restore. 

Dr. W. H. Maley; I move the adoption of the 
resolution. (Motion seconded by Dr. Weld and 
carried unanimously. ) 

3. Amendment to By-Laws (introduced by 
Dr. E. P. Sloan) : 

Wuernas, the By-laws of the Illinois State 
Medical Society specify that the President-Elect 
shall be inducted into oflice at 2:00 P. M: Thurs- 
day, and 

Whereas, It is difficult to get members to- 
gether Thursday afternoon for this important 
function, and 

WHEREAS, Our beloved past president, the late 
John E. Tuite, hoped to present this matter 
in person to the House of Delegates this year. 

Therefore Be It Resolved, That Section 3 of 
Article 1X of the By-laws be amended by strik- 
ing out the words at 2:00 P. M. and shall sub- 
stitute therefore the words at the close of the 
last meeting of the House of Delegates, making 
the section read as follows: 

Section 3. The President-Elect shall assume 
the duties of president on the last day of the 
annual meeting at the close of the last meeting 
of the House of Delegates, and shall continue in 
office until his. successor has been elected and 
installed. 

Dr. Sloan: I move the adoption of the reso- 
lution. (Motion seconded and carried.) 

The President: In view of the fact that this 
rsolution has been passed, the induction of the 
President-Elect will take place just before the 
adjournment of the House of Delegates. 
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4. Death certificates without the cause of 
death being stated (Introduced by Dr. C. E. 
Humiston) 

Wuereas, Burial permits are being issued in 
large numbers, particularly in the County of 
Cook, upon death certificates that show the 
cause of death to be unknown, and 

Wiereas, This potential hiding of foul play 
or even murder can be of possible advantage to 
but one class, namely, the enemies of society, and 

Wuereas, It is commonly believed that it is 
the duty of the coroner to investigate all cases 
wherein death occurs in the absence of medical 
attention, and 

WuereEas, Failure to make such investigation 
is explained by an alleged defect of existing 
laws, therefore be it 

Resolved, That the Legislative Committee of 
the State Medical Society be and hereby is in- 
structed to endeavor to secure adequate cor- 
rective legislation at the hands of the General 
Assembly, to the end that the citizens of this 
commonwealth may enjoy that protection to 
their lives to which the people of a civilized 
state are entitled. 

(Motion was seconded.) 

Dr. C. E. Humiston: This, of course, is not 
strictly a medical matter. It is not something 
which only doctors are interested in. We are 
interested in this matter because we are citizens 
of the State of Illinois. It is a matter for the 
of every normal law abiding 
The fact that a person may be found 
dead and that no competent medical man or 
licensed practitioner at any time need be con- 
sulted in order to obtain a death certificate is 
something we ought to think about and en- 
deavor to have corrected. The Bar Association 
should be notified and the newspapers should 
be asked to give publicity to this resolution. I 
wish I had words to stir you up and make you 
fight for the honor of the state. 

Dr. S. S. Epstein: What Dr. Humiston said 
is news to me. I am rather astonished. I 
happen to have been Coroner’s Physician of 
Cook County for many years and in my experi- 
ence the Registrar will not issue a death cer- 
tificate unless there is a definite cause of death. 
As a matter of fact, he will turn down a death 
certificate without the cause being stated. 

Dr. Humiston: This is a tribute to my good 


consideration 
citizen. 
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friend Dr. Epstein. Will Dr. Hall help us out 
in proving that what I said is true. 

Dr. Andy Hall, Mount Vernon: I might say 
that more death certificates came down from 
Chicago without the causes known during the 


- past year than in any other two or three years 


put toegther. To illustrate, here is a child who 
dies with no medical attention whatever ; instead 
of the coroner investigating into this they ship 
it into the Regstrar’s office and it goes back and 
forth and finally the Registrar writes causes un- 


known. The Registrar has not power to call 
in witnesses. That should be done by the 
Coroner. 


Dr. Humiston: This is not intended as a 
slam at any particular official or coroner. It is 
merely citing a condition. 

Dr. Andy Hall: As far as I know every 
Coroner in the State of Illinois is trying to find 
out the cause of death in Illinois, except in Cook 
County. 

(Motion as presented by Dr. Humiston was 
carried. ) 

Dr. R. E. Hunt, Belvidere: I would like to 
ask if Dr. Hall could tell the percentage of 
counties who have doctors as coroners, 

Dr. Hall: I cannot. 

Dr. Humiston: The Registrars and Coroners 
are different officers. The Registrars are 1,500 
ov 2,000 in number. The great majority of 
those men are farmers and business men. 

5. Committee to study mental and other 
problems of state institutions. (Introduced by 
Dr. R. L. Green, Peoria.) (See Page 31.) 

Dr. W. H. Maley: I move the adoption of 
this resolution. (Motion seconded and carried.) 

6. Compulsory vaccination law for Illinois. 
(Introduced by Dr. Andy Hall, Mount Vernon.) 
(See Page 30.) 

Dr. E. P. Sloan: I move the adoption of this 
resolution. (Motion seconded by Dr. Van Der- 
slice and carried by a rising vote.) 

%. Violation of Medical Practice Act by 
X-Ray Laboratories. (Introduced by Dr. Maurice 
I. Kaplan, Chicago.) (See Page 31.) 

Dr. S. S. Epstein: I move the adoption of 
this resolution. (Motion seconded and carried.) 

8. Use of physiotherapy and light apparatus 
by lay patients without prescription or advice 
of physician. (Introduced by Dr. Maurice I. 
Kaplan, Chicago.) 
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Dr. S. S. Epstein: I move the adoption of 
this resolution. 

Dr. Van Derslice: I object to the words “in- 
structing the Editor.” I believe that this edi- 
torial position is such that we have no right to 
instruct the Editor. I believe that the Editor 
of the Intino1is Mepicat JouRNAL has a right 
to the courtesy that we request him to publish 
this resolution but not instruct him. I[ move 
that the wording in these two resolutions be 
changed to “request the Editor.” (Motion sec- 
onded and carried.) 

9. Modification of requirements for nursing 
education. (Introduced by Dr. E. H. Ochsner, 
Chicago.) (See Page 32.) 

Dr. Humiston: I move the adoption of this 
resolution. (Motion seconded and carried.) 

10. Appointment of a historian for the Ill- 
nois State Medical Society. (Introduced by Dr. 
G. Henry Mundt, Chicago.) 

Wuereas, There is a growing appreciation of 
the importance of accurate medical historical 
records, 

Therefore Be It Resolved, That a committee 
on Medical History be appointed by the Council 
with its chairman known as the historian, with 
instructions to gather and preserve accurate 
records of medical events in the State of Illinois 
and present an annual report to the House of 
Delegates of the Illinois Medical Society to the 
end that at intervals of ten years or at other 
stated times these reports may be published in 
volume form. Also, that the by-laws and con- 
stitution be revised to provide for these appoint- 
ments. 

Dr. Van Derslice: This resolution will prob- 
ably necessitate the spending of money and I 
move that it be referred to the Council of the 
State Society. 

Dr. E. P. Sloan: This only authorized the 
appointment of a Committee. 

Dr. Van Derslice: I rise to a point of pro- 
cedure. If this matter has been in the hands 
of the Council, the Council should send it back 
to this House. It is the duty of the Council 
to send this to the House and not the House to 
the Council. 

Dr. Mundt: The Committee was not in- 
formed if this came from the Council. We had 


no knowledge that the Council had had this reso- 
lution before. 


As the Committee understood, 
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it was simply a resolution asking for the appoint- 
ment of a Committee with the chairman to be 
known as the historian. As far as we knew, it 
was not a matter involving expenditure of 
money. 

Dr. Vandeslice: I renew my motion with 
the amendment that we endorse the resolution 
and send it back to the Council. (Motion sec- 
onded by Dr. Sloan and carried.) 

11. Creation of a separate institution for the 
care and detention of feeble-minded persons with 
strong criminal tendencies. (Introduced by Dr. 
KE. H. Ochsner, Chicago.) (See Page 32.) 

Dr. Sloan: I move the adoption of this reso- 
lution. (Motion seconded by Dr. Maley and 
carried.) 

12. Standardization of hospitals. 
duced by 

Wuereas, The American Medical Association 
through its Council on Medical Education and 
Hospitals has been doing excellent work in the 
standardization of hospitals, and 

Wuereas, The Illinois State Medical Society 
realizes the importance of this work, and thor- 
oughly believes that the one organization 
properly qualified to standardize hospitals is the 
one composed of all branches and specialities in 
Medicine, therefore 

Be It Resolved, That the Illinois State 
Medical Society in session this twenty-second 
day of May, 1930, do herewith approve and com- 
mend this work of the American Medical Asso- 
ciation and also respectfully urge it to continue 
its efforts along this line, as it is generally 
recognized as the one organization best qualified 
to standardize the hospitals of the country, and 
be it 

Further Resolved, That copies of this resolu- 
tion be sent to the American Medical Association 
and its Council on Medical Education and Hos- 
pitals—and that the delegates from the Illinois 
State Medical Society to the Annual Meeting 
of the House of Delegates of the American 
Medical Association to assemble in Detroit in 
June, 1930, be requested to present this resolu- 
tion before that body. 

Dr. Maley: I move the adoption of this 
resolution. (Motion seconded and carried.) 

13. Resolution of appreciation to City of 
Joliet. (Introduced by Dr. R. L. Green.) 

Wuerras, The City of Joliet, through its 


(Intro- 
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Medical Society, civic, professional, and busi- 
ness organizations, etc., have been unusually 
courteous to the members of this Society during 
the present annual meeting, and 


Wuereas, The local committee on arrange- 
ments have shown an unusual desire to do every- 
thing within their power to make this meeting 
one to be long remembered, 

Therefore Be It Resolved, That a special vote 
of thanks be given to the Committee on Arrange- 
ments, to Grant Houston, the President, B. G. 
Wilcox, Chairman of the Committee, for his un- 
tiring efforts for many months, to the Hotel 
managements, the Joliet Chamber of Commerce, 
and its capable and cooperative Secretary, Jack 
Meade, and his courteous assistants, the Police 
Department, city officials and the Mayor for his 
assurance of hospitality, the residents of the 
city who so willingly opened their homes to 
visitors who were unable to procure hotel rooms, 
the Ladies’ Committee for their work, and to all 
residents of the City of Joliet who assisted in 
so many ways to make the 1930 Annual Meeting 
a huge success, including the management of the 
various meeting places and pastors of churches 
wherein meetings were held, the High School 
Band, and the Warden of the Penitentiary, and 

Be It Further Resolved, That the Secretary 
be instructed to deliver to those mentioned in 
this resolution, this special vote of thanks, with 
an assurance that the Illinois State Medical 
Society has had in their city, one of the best 
meetings yet held. 

Dr. Kittler: I move the adoption of this reso- 
lution by a rising vote. (Motion seconded and 
carried. ) 

The President: This completes the business 
of the House of Delegates. We shall now install 
Dr. Chapman as the President of the Illinois 
State Medical Society. I will ask that Dr. 
Chapman be escorted to the Chair. 

Dr. Chapman, it is indeed a great pleasure 
to receive you on this platform under these cir- 
cumstances and to induct you into office with 
the great honor, which you deserve, in the pres- 
ence of the House of Delegates. The work which 
you have done in the past years in behalf of the 
medical profession is well known. It, therefore, 
gives me great pleasure to turn over to you the 
official gavel of the Illinois State Medical 
Society, the official emblem of authority that I 
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charge you to wield in behalf of the medical pro- 
fession and also in behalf of public welfare. 

Members of the House of Delegates of the 
Illinois State Medical Society, Your President. 

Dr. W. D. Chapman: Dr. Frederickson, and 
gentlemen of the House of Delegates, I accept 
the charge given me by Dr. Frederickson with a 
keener degree of pleasure than you would think. 
I have gotten much pleasure and joy out of the 
associations of the Illinois State Medical Society. 
If during the ensuing year, it should fall within 
my power to be of use to the Society, the 
privilege will be all mine and the efforts, I 
assure you, will be extended as seem indicated 
at any moment. During my younger days if 
anybody had hinted to me that I should ever 
have to go to Joliet for serving the Illinois State 
Medical Society I would have been filled with 
wonder and disbelief, but for the privilege of 
continuing that service I am even willing to go 
to East St. Louis. I do thank the gentlemen 
present and the members of the Society for all 
the many courtesies they have shown me and I 
assure you of my deep appreciation. 

Dr. Chapman: If there is no further business, 
I can entertain a motion for adjournment. 

On motion duly made and seconded, the 
House of Delegates adjourned sine die at 10:05 
A, M. 





FIND NEW ANIMALS THAT MAY TRANSMIT 
TULAREMIA 


Tularemia, disease of rabbits, rodents and men, may 
also affect cats, muskrats, pigeons, ring-necked pheas- 
ants, grouse and quail, it appears from studies reported 
to the American Public Health Association by Dr. R. G. 
Green and E. M. Wade of the University of Minnesota 
and the State Department of Health, This new disease 
which has caused much concern in public health circles, 
is acquired by men who handle infected animals. The 
fact that many more kinds of animals may have the 
disease greatly increases the danger to human beings 
by increasing the possible sources of infection.—Science 
Service. 





Rastus: “Ah done hear yo’ stayed in de haunted 
house last night. What happened?” 

Sambo: “About two o’clock Ah woke up an’ a 
ghost came frew de side wall es’ if de wall wasn’t 
dere.” 

Rastus: “An’ what did yo’ do?” 

Sambo: “Boy, Ah went frew de other side wall 
de same way.” 
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REAL PROBLEMS OF MODERN 
MEDICINE* 


Martin E. Renruss, M. D. 
Associate Professor of Medicine, Jefferson Medical College 


PHILADELPHIA, PA. 


Emerson says the microscope cannot find the 
animaleule which is less perfect for being little. 
Man, the most perfect of all the Creator’s works, 
is at the same time the most imperfect. He 
represents the aspiration of the world of living 
things, and directed toward him are the destruc- 
tive as well as the constructive forces of the 
natural world. It is to the care of this priceless 
creature, with its bundle of heredities, its un- 
known aspirations, the crystallization of nature’s 
marvellous melting pot, that the science and the 
art of medicine are directed. Let us consider, 
therefore, not merely the practice of medicine, 
but let us consider the priceless material with 
which we work, different, in a sense, from any- 
thing else in all this world. 

The ancients knew that no progress was pos- 
sible without the fundamentals. We couldn’t 
know about a thing unless we knew what that 
thing was. Progress on the circulation of the 
blood dates from the discovery of the circulation. 
When the centre of the soul was conceived to be 
in the stomach and gastric digestion was con- 
sidered to be fermentation or coction, no prog- 
ress was made. One man thought better and saw 
better than another, but it took Spallanzani to 
find out what was actually happening and the 
truth was stranger than fiction. Before Pasteur, 
what remarkable theories of fermentation. How 
subtle and seductive the idea of the spontaneous 
generation of life; how mysterious the black 
plague before the discovery of the bacillus pestis ; 
how simple and almost mathematically correct 
are cause and effect when we have the real organ- 
ism responsible for the infection. When Reed 
discovered the link in the chain of evidence re- 
garding yellow fever, it was all so simple, and 
the solution was equally direct. Medical men be- 
came engineers and engineers usually accomplish 
something. ‘Today, wherever that scourge raises 
its head on this terrestrial planet, medical science 
is ready to do it again, build the same, and de- 





*Oration in Medicine, Illinois State Medical Society, May, 
1930. 
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stroy that scourge, as well as many of the other 
anti-human pests which threaten the peace of 
the race. I wonder whether Laveran, in French 
Morocco, realized what he found when he first 
gazed. at the malarial parasite or how much re- 
search was necessary to know all about it. But 
far away from Morocco, and long before, a Jesuit 
priest found the solution of the story in the qui- 
nine bark and the decades since have added little 
else. Medical science, replete with findings, dis- 
coveries, every one of them adding to the grand- 
eur of the great ever increasing fund of knowl- 
edge, is dedicated to the more perfect understand- 
ing of the genus “homo.” It acknowledges its 
debt to no one profession, for it has wandered far 
afield and plucked where it could harvest. The 
outstanding discoveries of medicine were often 
from without the profession, i. e. the Jesuit 
priest, Pasteur with his bacteriology, the milk 
maid and vaccinia, Madame Curie with her 
radium, Roentgen with the x-ray, Coolidge with 
his tube, and the myriad of discoveries from 
biologists, chemists, physicists, ete. I hold it 
that man being a universal being, and coming 
in contact with universal things, that everything 
which comes in contact with man is of interest 
to the medical profession. The physician should 
be as interested in man’s environment as he is 
in the working of his engine, and that everything 
even remotely connected with man’s activity is of 
interest to the physician. We need the creative 
type, the artist, the investigator, the architect 
and builder, the chemist and the physicist—we 
need all sorts of men, constructive as well as 
critical, to take this thing called medicine—to 
crystallize it, to resublime it, and to separate the 
wheat from the chaff. We need to gaze fearlessly 
on the past and to look with clear eyes into the 
future. There is too much of a tendency to take 
things for granted, to asume that the status of 
any given problem in medicine is settled, when 
there is scarcely a question in the entire realm 
of medicine science which is completely and satis- 
factorily settled. 

Diagnosis, as we see it today, is almost always 
a delayed procedure. Carcinoma of the stomach 
has a latent period of six months, at least. No 
one can palpate, much less surmise, the presence 
of most forms of internal malignancy in their in- 
cipiency. The average history of duodenal ulcer, 
as we see it, is seven years; of gastric ulcer per- 
haps less; of cholecystitis, in its chronic form, 











perhaps four years or more, and myocarditis— 
who can tell how long? Years of incipient path- 
ology, but developed pathology nevertheless. We 
see chronic disease most of the time as essentially 
chronic. Disease is rarely isolated, almost always 
there is a chain of events. Most endocrine dis- 
eases are polyglandular. Digestive diseases are 
usually multiple. Renal and cardiac disease 
rarely occur alone. Our hope is always to arrest 
the end result, to break up the vicious cycle 
somewhere, but unless we get the head, as in the 
taenia infestation, the disease is not cured. 

Many diseases indicate chronic infection, and 
until we find the systemic solution against 
chronic infection we do not kill it. We can pull 
teeth, remove tonsils, extract gall bladders and 
surgically separate ourselves from part of the 
pathology, but the remainder after years is still 
there. Only through the circulation or through 
some specific process of immunity does it seem 
likely that we will arrest infection—the great 
problem of the twentieth century. 

Most of us feel that we will control or cure 
cancer sooner or later. Our great problem, the 
problem of the future, is the eternal struggle 
with bacteria. Bacteria are only too often the 
seat of vascular disease, cardio-renal disease, di- 
gestive disease, and even the neurologists are 
falling in line with the thought that perhaps 
many of the nervous diseases find their explana- 
tion in low grade infections. 

We realize that human beings breed true. You 
can not make a silk purse out of a sow’s ear or 
breed a percheron from the Derby winner. You 
can not breed good humanity from poor material, 
but it is altogether likely that you can outbreed 
some diseases, and even more, that you can breed 
out the predisposition to certain diseases. Only 
the knowledge of this fact spread among the rank 
and file of the world will accomplish the millen- 
nium, and today the millennium seems a long 
ways off. Nature is always levelling, but nature 
usually breeds true. The Mendelian law is prob- 
ably as true of human beings as of the peas which 
the Austrian monk first studied. Nature is in- 
exorable., you cannot commit a crime without 
the penalty. Wealth and social position does not 
stop for a moment the inexorable trend of na- 
ture’s forces. You can fool yourself but not the 
Creator. The physician does not create laws, he 
studies them, interprets them and uses them, 
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and only as he does these things correctly does 
he make progress. 

When the world realizes the power of breed- 
ing, when it distinguishes between the garment 
and the stuff beneath, then perhaps the penetrat- 
ing truths which shall be revealed will so alter 
the complexion of this world that man will truly 
be lifted up. 

No problem today equals that of the chronic 
invalid. We have had the most remarkable 
progress in the handling of acute disease; in 
particular those diseases which invade the human 
host. All over the world today, progress is being 
made slowly and insidiously, but always forward, 
punctuated here and there with some scintilla- 
ting discovery, such as that of insulin, which 
lights the way and dispels gloom. As Park and 
his coworkers point out, original discoveries are 
still adding to our knowledge of germ diseases, 
and apart from the conquest of many of the in- ff 
fectious diseases by special methods the way has 
been cleared to an even more thorough study of 
some of those diseases which are still obscure. 
This observer maintains that the outlook is favor- 
able for obtaining eventually either through 
serums, attenuated cultures, or through toxic 
substances produced by the micro-organisms 
themselves, means of immunizing if not actually 
curing an increasing number of specific infec- 
tions. Today the progress in this line alone is 
almost too great for any of us to master let alone 
the innumerable immunological reactions adding 
to our knowledge of the specificity of microbes in 
disease. The results obtained during the world 
war constitute a striking demonstration of how 
much can be accomplished even during adverse 
conditions in preventing diseases which earlier 
were scourges of the human race. For instance 
typhoid, paratyphoid, smallpox and cholera were 
made practically nil by preventive inoculation ; 
tetanus was controlled by anti-serum inoculation ; 
gas gangrene was lessened by special disinfection 
and anti-serums; plague was avoided by rat ex- 
termination; typhus and trench fever were 
lessened by delousing, and malaria was controlled 
by mechanical measures, drainage and quinine. 
Since the war the extensive work on practical 
immunization against diphtheria has had wide 
adoption, while the discoveries on the etiology of 
scarlet fever in 1923 and 1924 bring us up to 
the present time. 

Let us for a moment review this monumental 
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thing in medicine called progress,—-just as stimu- 
lating, as wonderful and as full of promise as 
that of any other science in the history of the 
world. How marvelous is that cumulative knowl- 
edge going down through the centuries and at 
our disposal for the sufferer from disease. The 
pages of the history of medicine are bejewelled 
with discoveries, some of which for sheer in- 
venuity, persistent application and insistent 
effort, equal those of any other effort of the 
human mind. It is true that in 1675, the Dutch 
lens maker peered, with his crude lens, through 
rain water and even his own saliva, but it was 
ulmost a hundred years later that Ehrenberg 
first applied the name bacteria to rod-like organ- 
isms. The cell as a unit of structure dates back 
to Schleiden in 1838, and Henle (1809-1885) 
described the relation of micro-organisms to in- 
fectious disease. Who can forget the observa- 
tions of Spallanzani, who in 1769 demonstrated 
that boiling sterilized liquids,—this same Spal- 
lanzani who studied his own gastric digestion. 
lfow marvelous are the observations of Pasteur 
from 1860 onward; the brilliant results of Lister 
from 1863 to 1870 on the antiseptic treatment 
of wounds; the use of aniline dyes by Weigert 
and Ehrlich in 1877; the fundamental researches 
of Koch in 1881; Pasteur’s remarkable studies 
on rabies in 1882, and a little later the investiga- 
tions of Loefler and Roux on diphtheria and 
Kitasato on tetanus. It was my privilege in 1912 
to be a member of the class of Pasteur Institute 
in Paris, and what a remarkable faculty it was. 
Metchnikoff was propounding his theories of in- 
testinal bacteriology and the role of the pha- 
vocytes, Roux was the director and one of Pas- 
ieur’s original asistants, and so was Nicolle. I 
can recall Laveran with his white beard, and I 
can imagine with what strange delight he must 
have first gazed on the malarial parasite. There 
were many in that distinguished group—Haff- 
kine, the hero of the Manchurian plague; Be- 
sredka, of sensitized vaccine fame; Widal, of the 
Vidal reaction ; Chantemese, and how many more 
with only the truth for their mistress, striving in 
every way to throw light on disease. No one can 
do justice to the enthusiasm or the “esprit de 
corps” which actuated that little group, and 
made them keep the faith. 

Let all of us who feel just a little tired and 
sometimes disappointed glance over the pages of 
modern medicine and realize just how proud we 
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should be of the remarkable progress which 
medicine has made. The other evening I went 
over the data regarding the infections which we 
are compelled to combat. Listen for a moment 
to just a few facts. Of 46 infections which affect 
the genus homo only dengue, measles, glandular 
fever, psittacosis, rubella, mumps, pertussis, 
smallpox and chickenpox are without demon- 
strable specific causes, and there is considerable 
evidence that the last five are due to some form 
of filtrable virus. Take the marvellous prophy- 
lactic results against smallpox alone, which is 
almost an obselete disease, and accept if you wish 
the Bordet Gengou organism as the cause of per- 
tussis. Looking over the list we know probably 
the etiology of 41 of this series, of nine-tenths 
of the infectious diseases. As to common colds 
and influenza, there may be no unanimity of 
opinion as to which organism is actually active. 
In 25, or nearly one-half, we have some definite 
prophylactic measures; in 6 we have specific im- 
mune material; in 16 we have more or less spe- 
cific but nevertheless questionable immune ther- 
apy; in 7 we have almost specific drug or chemo- 
therapy, notably in malaria and in the spirilloses. 
In 33 the mortality has been definitely reduced, 
and in some the disease has been definitely re- 
duced, and in some the disease has almost dis- 
appeared, while 6 have practically no mortality. 
What a record! Consider for a moment just a 
few of these facts. The bacillus diphtheria as 
the cause of diphtheria; the modern use of the 
toxin-antitoxin as a prophylactic; the Schick 
test, and the marvellous effect of the serum. B. 
Tetani as the cause of tetanus and the reduction 
of the former mortality of 80 to 100% to 25 to 
30% ; the meningococcus or the diplococcus in- 
tracellularis as the cause of the epidemic form 
of cerebro-spinal meningitis, and the reduction 
of the mortality of this dread disease to as low 
as 15% if the serum is used early. Gonococcus 
as the cause of gonorrhea and its ready demon- 
stration; B. Typhosus as the cause of typhoid 
fever together with its demonstration in the 
blood, in the stools and its agglutinative phe- 
nomena, and then consider the efficiency of 
prophylaxis in this disease. Ponder for a mo- 
ment on the fact that in 1917 and 1918 the 
entire United States army showed only 1058 
cases with 158 deaths, and only a short time be- 
fore during the Spanish American war an army 
of 107,973 revealed 20,738 cases of typhoid 














fever. ‘The same is true of Paratyphoid with its 
specifically demonstrated paratyphoid A. and B. 
The troops on the Mexican border showed much 
of this disease but with the American expedi- 
tionary forces the mortality was low—only 1.5% 
and the number of cases small. Need I speak 
of the bacteriology of bacillary dysentery and of 
the immune phenomena, the use of serums and 
modern handling of the disease, and Asiatic 
cholera with its vibro cholerae which we handled 
at Pasteur Institute and the use of protective 
inoculation which is an established fact, even 


though its immunity is rather transitory. The 
bacillus pestis of plague, discovered simul- 


taneously by Kitasato and Yersin in 1894, is now 
susceptible to prophylactic immunization of the 
Haffkine type, even though it only lasts six 
months, notwithstanding it is claimed that be- 
tween 1896 and 1917 the appalling number of 
10,000,000 people died in India of the plague 
and that it is endemic in some parts of the 
United States. The bacillus Anthracis as the 
cause of anthrax is an established fact and there 
is a more or less specific serum, The B. Mallei 
of glanders, and its diagnosis by sero diagnostic 
tests such as the complement fixation and ag- 
glutinative reaction and the so-called mallein 
reactions. We also have the demonstration of 
the B. Leprae by Hansen in 1873, and recent in- 
vestigations regarding the chemotherapeutic 
properties of the ethyl esters of Chaulmoogra oil 
have changed the prognosis of this grave disease. 
Is it necessary to point to the demonstration of 
the tubercle bacillus as the cause of tuberculosis, 
or to discuss the array of scientific evidence 
which is still driving on in control of the white 
plague? Let us mention for a moment the 
demonstration of the Rickettsia group in typhus 
fever, Rocky mountain fever, trench fever, and 
if we have no specific for these diseases, we know 
the significance of the body louse in typhus, the 
tick in spotted fever, and the value of delousing 
in trench fever. We may not know the cause of 
dengue but we know it is mosquito borne. We 
believe that the leptospira icteroides causes yel- 
low fever, and we know that it is borne by the 
Stegomyia mosquito, that there is a polyvalent 
anti-serum and that the record so exclusively 
American is by Reed, Carroll and others of the 
United States Army commission. Its elimina- 
tion from Cuba and the Canal zone by the Army 
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commission is one of the proudest achievements 
of this notable body. How many more is it pos- 
sible to mention. The demonstration of B. Tul- 
arense in tularemia erroneously diagnosed for a 
long time as influenza; septic infection; typhoid 
fever; tuberculosis; and undulant fever with its 
agglutinative phenomena, and the fact that it 
may agglutinate Brucella. abortus and Brucella 
melitensis, the causes respectively of malta ani 
undulant fever. The demonstration of the Leish- 
man bodies in Kala Azar with antimony as their 
specific; the demonstration of the spirochaeta 
icteroides hemorrhagica as the cause of infectious 
jaundice and the vaccine prepared from the 
killed culture; the treponema pallida of syphilis ; 
the treponema pertense of yaws and the specific 
effect of arsphenamin on both of these diseases as 
well as on the spirocheta of relapsing fever. 
What a wonderful chapter of achievement and 
one which is in a sense appalling, and yet out of 
this list of diseases which affect man we have two 
or three groups which still resist the efforts of 
the scientists and concerning which we are in 
urgent need of help. Common colds, influenza, 
pneumonia on the one hand, and, on the other, 
measles, German measles and mumps. It may 
be possible to save our consciences. with 
the statement that the latter are due to 
the fultrable viruses on the one hand, while 
a small but well recognized group of strepto- 
cocci, pneumococci and B. influenza on the 
other are responsible for the cause of the trouble. 
The fact remains that this group perhaps more 
than any other still resists the efforts of the 
clinician and research worker. I could cover the 
entire field of medicine,—the protozoan diseases, 
and the parasitic infestations. With amebic 
dysentery and hookworm our information as well 
as our progress has been amazing. 

This may be a long introduction to my prob- 
lem, but it is one which is convincing to say the 
least. If our control of infectious diseases and 
parasitic diseases is so remarkable, what of the 
chronic ailments which may or may not be as- 
sociated with this group, without covering even 
in a general way the problem of chronic diseases ? 
It is apparent that sooner or later practically 
every individual, if he lives long enough, will be- 
come the subject of chronic disease, and that his 
chronic disease seeks expression in one or more 
groups of organs in the body resulting essentially 
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in functional impairment and lessened efficiency. 
The real problems of today, as I see them, are 
not necessarily the handling of the acute infec- 
tions which have yielded so marvelously to the 
combined assaults of the research worker, the 
clinician and public health official, but the 
chronic ailments which we see on every side. I 
refer to the chronic heart, chronic kidney, chronic 
digestive, chronic pulmonary and chronic nervous 
diseases. These are real problems engaging the 
attention of every medical man, and too often 
carried in despair to members of cults not above 
question who try to help when the regular pro- 
fession passes them by. There are two grand ex- 
ceptions to these groups that almost stand alone 
in diagnostic efficiency and therapeutic effective- 
ness, namely: the handling of the diabetic and 
the tuberculous. By modern methods, education 
of the invalid, organized method of approach and 
the application of the modern methods, the dia- 
hetie and the tuberculous individuals are almost 
surely assured of a longer and better life and 
many die of intercurrent infections. While 
slightly behind these is the attempt of many 
members of the profesion to bring to the patient 
with cardiovascular disease the fruits of modern 
discoveries, the readjustment in the method of 
living, the elimination where possible of etio- 
logical factors, and control by modern methods, 
which at least makes these sufferers useful mem- 
ers of society for many years. But how many 
of the profession know how to treat the chronic- 
ally infected individual, the patient with peptic 
ulcer, chronic cholecystitis, cholelithiasis, colitis 
or ever constipation, renal disease in all its mani- 
fold associations, and the various chronic dis- 
eases which affect the myocardium. It is the 
liver case, the ulcer case, the bowel case, and the 
kidney case, everywhere, who needs the benefit 
of modern methods. 

Take for instance peptic ulcer. This is seen 
everywhere, and how it is treated! The patient 
is told to follow a diet. In a few days his symp- 
toms disappear and later he has a recurrence, but 
the recurrence may be hemorrhage or perfora- 
tion. In less than a week the patient with un- 
‘omplicated ulcer of the duodenum is comfort- 
able on proper treatment—but is he cured? NO! 
and he never will be until the profession realizes 
that peptie ulcer is a chronic ailment, that the 
average history of peptic ulcer is three or four 
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years or more in gastric ulcer and seven years in 
duodenal ulcer, with many individuals who have 
a history of almost twenty years. Modern med- 
icine says that in the great majority of cases 
where you can diagnose this affection, that as 
soon as you do locate it you should do several 
things. First, you should take the patient in 
your confidence and outline for him the natural 
history of the disease. Explain that it takes six 
months to several years or more to heal the dis- 
ease; explain to him that no symptoms do not 
mean cure; explain to him that if he has an ulcer 
he must readjust his life and live in such a way, 
with periodic checkups, until x-ray examination 
and analysis show the lesion to be healed. In 
every instance get photographs which show the 
lesion and at intervals photograph the lesion. A 
periodic checkup will interest the patient, it will 
be something to strive for and I have yet to see 
the patient who was not interested. Tobacco and 
alcohol are absolutely forbidden and the ulcer 
patient must study diet lists and diet times. He 
must realize the necessity of in-between feedings, 
and he must follow them. He may not compute 
calories, but he ought to know what he is driving 
at, and know which foods are hard to digest and 
produce much secretion and which are permis- 
sible and when. If the engine of his automobile 
knocks he soon finds out what is the matter, if 
his internal economy knocks he does not always 
find out what is the matter, but when he does he 
is usually willing to follow the remedy. This real 
problem demands precise diagnosis, x-ray con- 
trol, readjustment of living, certain don’ts a 
knowledge of dietary indications, and reasonable 
checkups, and when these are followed through 
the results are more brilliant than most of the 
text-books of medicine acknowledge. Practically 
every one of these points is now available, and 
when the practicing physician works with the 
roentgenologist, doing his own internal work, it 
is not long before he achieves results. 

Another real problem is gall bladder disease. 
Gall bladder disease is the commonest cause of 
upper abdominal indigestion and gives rise to the 
most bizarre symptomology. It may be as plain 
as anything could be with an attack of colic 
which couldn’t be anything else, or it may be an 
insidious thief by night causing only insomnia, 
flatulence and a sense of physical deterioration. 
Tio me gall bladder disease is always an end re- 
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sult. Almost always it means pathology else- 
where, and when you have gall bladder disease 
you usually have colon disease, liver disease, and 
often pancreatic disease. Gall bladder disease 
can as effectively serve as a focus of infection as 
do tonsils, teeth, sinuses and prostate. It causes 
myocardial manifestations in almost one-half of 
all chronic cases; in less than that it causes joint 
disturbances, and nearly all of these sufferers 
have nervous disturbances. Does the removal of 
the organ cause this sequential pathology to dis- 
appear? Not in my experience, and I have ex- 
amined several hundred who had had gall bladder 
operations. The reason is simple enough. The 
surgeon can only remove the end result, the gall 
bladder, and if that causes the pain, the pain is 
removed, or if that causes the flatulent indiges- 
tion, that may disappear, but he cannot remove 
the liver, the pancreas or for that matter the 
heart which is affected. 

To me, practically all gall bladder conditions 
are due either to infection or faulty metabolism. 
If infection, then the primary focus is usually in 
the head, and in my opinion in the tonsils or the 
sinuses and less frequently in the teeth. If 
Wilkie in England is right, then gall bladder dis- 
ease is most frequently an intramural strepto- 
coccus infection, and that streptococcus is in the 
throat most probably. But the gall bladder is 
largely dominated by the liver, and the liver is 
to a large extent dependent on the type of portal 
blood coming from the intestinal tract. Take the 
question of cholesterol stone. No exposé to my 
knowledge is so interesting and so convincing as 
that of Chauffard “Sur La Lithiase Biliare.” 
This author points out that the blood cholesterol 
is increased in many conditions, notably at the 
end of pregnancy and after certain acute infec- 
tions and in other chronic conditions. He goes 
on to prove that an increase in blood cholesterol 
is followed by an increase in the cholesterol of 
the bile. The cholesterol is held in solution by 
the bile salts which are manufactured by tne 
liver cell. If the liver cell, overwhelmed by in- 
testinal toxins, fails to form sufficient bile salts, 
cholesterol is no longer adequately held in solu- 
tion, and a series of events, in which gall bladder 
stagnation may play a part, result in the separa- 
tion of this element and the formation of stone. 
We believe that stone results from infection, stag- 
nation and chemical alteration of bile, and much 
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depends probably on the latter which is largely 
dominated by the liver. The demonstration by 
a number of observers of coincident hepatitis 
with cholecystitis shows how difficult it is to as- 
sume that the gall bladder alone is the cause of 
trouble. Today we can take a careful history, 
make a thorough physical examination, study the 
color sequence, microscopy, crystallography and 
cultural characteristics of the bile, and we can in 
many instances by cholecystography visualize the 
gall bladder and make a more or less exact diag- 
nosis. The clinician who correlates his duodenal 
findings with his cholecystography is in a much 
better position to appraise the situation than is 
the man who takes the x-ray testimony alone or 
the testimony of the duodenal tube. The duo- 
denal tube may show unmistakable evidence of 
duct infection and the x-ray is entirely negative. 
or vice versa the x-ray may show several stones 
and tube evidence may be sparse or lacking, 
furthermore, today not only as a means of diag- 
nosis but for the larger purpose of therapeutic 
control we need this information. I have re- 
peatedly seen a positive cholecystogram which 
later functioned normally, and I have repeatedly 
seen biliary tract disease improve or disappear on 
treatment and no other method would have made 
this possible. It is absurd to think that you can 
look in a man’s face and tell what is the matter 
with his common bile duct, any more than you 
can take his pulse and diagnose nephritis. The 
days of simply looking at the tongue and taking 
the pulse are gone forever. We take the pulse 
and look at the tongue, but you can look forever 
and you won’t see gall stones, a beginning carci- 
noma, or an ulceration. We know we cannot pal- 
pate early carcinoma, and very few of us diagnose 
hepatitis and even fewer pancreatitis, although 
Loeper claims that if we were to carefully an- 
alyze the duodenal and intestinal contents pan- 
ereatitis in mild forms is probably as common as 
tonsillitis. But today with the duodenal tube 
and the x-ray we can evaluate the gall bladder 
case. What can we then do with these cases? 
First, let us remember that gall bladder disease 
is an end result, nearly always either infection 
or a general digestive disturbance. If infection, 
we look for foci. Tonsils and teeth are most 
obvious; less obvious, but in my experience 
equally common, are sinus conditions. How 


many physicians can accurately diagnose these 
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sinus infections? It is well to say eradicate a 


focus, but when you eradicate a focus do you get 


rid of the infection? Obviously not if the infec- 
tion is in the gall bladder wall. For fifteen years 
I have systematically cultured the nose and 
throat, the bile and the bowel wall. Time and 
again I have obtained the same organisms in the 
colon as those encountered in the nose and throat 
in the duodenum, and how many times have I 
encountered a non hemolytic streptococcus in the 
sigmoid which in every respect was similar to 
that found in the throat. What is the significance 
of all this? I do not know, but for years, ever 
since I left Pasteur Institute I have tried vacci- 
nation with exceedingly small doses over long in- 
tervals, and I believe that my results speak for 
themselves. You may ask me how do I know that 
| am right? I answer that I am not sure and I 
can only judge from the results on the patient. 
But on the other hand if you can tell me any 
method other than that of bacterial immu- 
nization where infection is widespread which 
has an iota of reason in its administration, I 
would like to know about it. I am much inter- 
ested in bacteriphage, and last month we began 
our first treatment of colon infection with a bac- 
teriphage prepared at the Stanford University 
of California where they are actively interested 
in that problem. If we do eliminate the primary 
focus of an infection, particularly if that infec- 
tion is a low virulent organism producing slow 
and insidious changes in the host, have we any 
guarantee that the elimination of that focus 
settles the story and that that focus is the only 
focus? I do not believe this for a minute and I 
do not believe that people after the age of forty 
have the streptococcus viridans only in their in- 
fected teeth. I would suggest that you treat low, 
virulent infections with consultations with ycur 
bacteriologist rather than your medica! consults, 
ant. A chronie infection is an internal. medical ° 
matter, but it is much more a_bacteriologizal 
matter demanding expert work. I couldn’t get 
along without the radiologist, the chemist, and 
the bacteriologist and I would not put the bac- 
teriologist last. I feel therefore that in all cases 
of cholecystitis of the infection variety, that the 
bacteriological treatment comes first. You may 
fail either because you did not get the causative 
organism, or because instead of gradually teas- 
ing immunity, you overwhelm it by large doses. 
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But the chronic gall bladder case is a peculiar 
individual. His idiosyncracy is toward fats. 
Fats are his bugaboo on the diet and that is easy 
to understand, because fats in contradistinction 
to all other foods exert a selective action on the 
gall bladder, bringing about the expulsion of 
gall bladder bile. If the organ is inflamed, you 
do not get rest by the inclusion of fats in the diet. 
If a stone is partly impacted in the cystic duct, 
fats may do the rest. Remember that the pre- 
cious egg has 339% of fat in the yolk, and three 
to four per cent. is cholesterol. Salmon, mack- 
erel and herring are fatty fish and frequently 
cause attacks. In several weeks I saw two cases 
with obstructive jaundice both induced by mack- 
eral, which the people in our part of the world 
love so much. One was a lady with a calculus 
cholecystitis, the other was a waiter who served 
mackerel late one night and the guest only ate 
part. He ate the other part and by morning was 
in agony. His penalty was stone impaction in 
the common duct. There is a diet for the acute 
or subacute gall bladder and the diet is the low 
cholesterol diet and many of these sufferers are 
made comfortable. Very early they learn to eschew 
fried foods. Parturier wrote of the psychology 
of gall bladder disease, pointing out that many 
are chronically tired, sleep poorly, because the 
conscious gall bladder probably makes its most 
expulsive effort after the evening meal. Most of 
them are constipated, the constipation being usu- 
ally of the spastic type and the left colon is 
usually over sensitive, probably due to emotional 
as well as digestive disturbances. Here again 
there is a method of living, a definite program 
which includes the elimination of infection, the 
proper dietary, and most of all the control of 
che bowels.; because the bowels control the portal 
»lood, and the portal blood determines the char- 
acter: ot tie. work performed by the liver cell, and 
the liver cell>determines the character of bile 
which, eters the gall bladder. We have heard of 
couniless mineral water cures and spa treatment 
so popular in Europe, but if the majority of 
people who habituate these spas would carry out 
for the 365 days of the year the simple dietary 
and medicinal precautions that they furtively 
carry out in two or three weeks sojourn at a spa 
or cure, they would be better. To overeat for 
eleven months and starve for the twelfth is as 
sensible as running an automobile at sixty miles 
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an hour most of the time, and then keeping to 
the twenty mile limit occasionally—the damage 
is done when the engine is abused. 

Let us therefore make a careful diagnosis, take 
these patients into our confidence, alter their 
lives, educate them on matters of diet, on bowel 
control, on the elimination of infections, and 
then use the weapons which modern medicine has 
given us. Use the modern cholecystogram and 
the duodenal tube intelligently and not fanatic- 
ally and you will be surprised at some of the re- 
sults which are obtained. 

The chronic cardiac case which has an apex 
beat one-half to one inch outside the nipple line 
and perhaps hypertension, did not get his trouble 
overnight. His symptoms may be only one week 
in duration, but the curved nails, the enlarged 
heart and the hypertension were months and 
years in coming. He may have a little swelling 
of his ankles, a few rales at the bases, and per- 
haps dyspnea, but his pathology is already well 
established. You may quickly get rid of the 
symptoms, but do you get rid of the disease? 
Every case is a case for careful checkup, and 
nearly always the cause is outside of the heart, 
perhaps tonsils, teeth, gall bladder; always the 
question of chronic infection—and to my mind 
always the question of bacteriological consulta- 
tion. If he is permanently damaged, and he usu- 
ally is, then he shows these symptoms, then your 
business is to determine how far you can control 
the underlying cause, whether there is existing 
etiology as well as pathology, and finally to re- 
arrange his life in such fashion that he will go 
at reduced speed for a long time to come. Few 
of us have applied the knowledge of modern 
science to our problems and how tong it takes 
before any but the most ephenievai ihings are 
immediately applied to the sick. In no-group of 
cases is a carefully planned existence by s. 
thoughtful physician of more value than in the 
cardio-renal group. He can detect danger signals 
before the patient appreciates them, and he can 
checkmate decompensation or an impending rise 
in blood nitrogen before the actual signs of defi- 
nite decompensation appear, but here again he 
can only do it if he educates the patient and the 
patient co-operates. I can see the physician of 
the future in no other light than that of a highly 
trained consultant giving the most precious ad- 
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vice in the world, namely how to run your own 
engine. 
human body to an automobile engine. But you 
can buy spare parts for the latter and if neces- 
sary a new engine, but as long as we live we have 
only one engine and there are no spare parts. 





WHY THE MEDICAL PROFESSION IS 
OPPOSED TO THE SHEPPARD- 
TOWNER LAW* 

CuarLtes E. Humistron, M. D. 
CHICAGO 


The Sheppard-Towner law has now died twice 
—the second death rattle having taken place at 
the end of June, 1929. A second resurrection 
is at present being frantically attempted under 
the name of Jones-Cooper Bill. Having had 7 
years of Sheppard-Towner experimenting, we can 
arrive at a fair estimate of what to expect from 
Jones-Cooper, should that bill become a law. 

For one to dispute that the sum and substance 
of Sheppard - Towner - Jones - Cooperism has 
arisen out of socialistic, communistic propaganda 
from Russia and Germany, is to confess gross 
ignorance of the mass of printed matter adduced 
by the Children’s Bureau in support of this par- 
ticular bit of vicious legislation. 

From the first, the American Medical Associa- 
tion as well as the Illinois State Medical Society, 
strenuously opposed the Sheppard-Towner Act, 
and organized medicine is now opposed to this 
form of legislation under the name of Jones- 
Cooper. A few scattered doctors may approve 
the Sheppard-Towner law. It is hardly to be ex- 
pected that the fair complexion of so great body 
as -that of the medical profession of America 
strould not here and there, as an exception, show 
a disfiguring. pimple made conspicuous by its 
background. »There was a notorious exception 
among the 12 Apostles. 

The doctors charged that the activities con- 
templated under the Sheppard-Towner Act would 
work out 90% medical, and 7 years experience 
with that law shows the estimate to have been 
erroneous—98% is more nearly correct. 

The constitution of the United States clearly 
and precisely defines the powers of the congress, 





*Broadeast over radio station WJJD, June 4, 1980, for the 
Educational Committee. 


So many physicians have compared the, 








twice 
ce at 
ction 
nder 
ad 7 
can 
‘rom 














July, 1930 


and every one with a common school education 
knows that the states have reserved to them all 
powers not forbidden in this same constitution. 
{t is conceded by every one that the regulation 
of the practice of medicine is a prerogative of 
the several states. That the Sheppard-Towner 
iaw has been tolerated in its meddling with the 
practice of medicine is due to the smart trick of 
not making it mandatory upon the states. 
Bribery is often more effective than coercion. 

The regulation of the use of narcotics as at- 
tempted by the Harrison Narcotic Act and the 
Porter Bills may be cited in justification of this 
meddling with the practice of medicine by 
Sheppard-Towner, and perhaps the “noble ex- 
periment” of Volsteadism, which 70% of the 
people of the country think should be changed 
or repealed, and which is looked upon by doctors 
as federal meddling with the treatment of the 
sick. This sort of alleged reasoning would be 
good if one blunder, or crime, justified others— 
“worse and more of it.” 

The testimony of the job holders under the 
Sheppard-Towner law should be disregarded—in 
a sense, that testimony is bought and paid for 
in jobs. The same may be said of the politicians 
in the states that handle the 50-50 bargain money 
from the federal government. Government grants 
smack so of something for nothing that their lure 
is well-night irresistible. 

Comparisons are sometimes odious, sometimes 
misleading, and again sometimes dishonest. 
Some of the emotional hysterical chattering 
about death rates of mothers and babies in this 
and other countries that I have heard can be 
rightfully described as having all three of the 
undesirable characteristics just mentioned. Death 
rates in different countries do not mean the same 
by any manner of means. The causes of death 
included in American statistics are much more 
inclusive than are found so listed in many foreign 
countries. There are no reliable statistics in 
existence that show the United States ranks 
below most other civilized countries. A mile on 
sea is 800 feet longer than a mile on land. What 
sort of a measure, then, is a mile? There is no 
uniform international standard for computing 
maternal mortality rates. 

The star exhibit of the Children’s Bureau is 
A little island colony in mid- 


New Zealand. 
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ocean and having a population about 14 that of 
Chicago. Let us come nearer home. Oak Park, 
Illinois, is the largest village in the world and 
one of Chicago’s largest suburbs. Oak Park has 
a higher birth rate than has New Zealand and 
Oak Park has a much lower death rate among 
babies than has New Zealand. 

To be sure, Oak Park is not so large as New 
Zealand, but then again the population of the 
United States is a hundred times as great as 
that of New Zealand. Furthermore, Oak Park 
is part of the state of Illinois—one of the states 
that scorn Sheppard-Towner doles. 

A critical examination of “Publication No. 
194” of the Children’s Bureau shows maternal 
mortality in Sheppard-Towner States to be right 
where it was when the Sheppard-Towner activi- 
ties were launched, and that means just this: 
The Maternity part of Sheppard-Towner is a 
total failure—indeed, nine million dollars worse 
than total failure. Nine million dollars of talk 
wasted—and be it remembered that Sheppard- 
Towner law never contemplated giving mothers 
anything but talk—no nourishment for the baby 
—no medicine for the mother—just talk: On 
page 176 of this same remarkable document is 
given a list of 31 countries showing infant mor- 
tality rates. Now if Illinois were added to this 
list, and this can be done without any apology, 
as Illinois has a population far greater than that 
of any one of a majority of the foreign states 
listed, Illinois will be found to rank only second 
below the best of all. 

The average showing of the Sheppard-Towner 
states is so much poorer than that of Illinois, a 
state that refuses to sell its birthright, that the 
advocates of federal meddling with the sovereign 
rights of the states are greatly annoyed. The 
State Medical Society is roundly denounced. The 
State Medical Society is proud of the enemies 
it has thus made. The State Medical Society 
of Illinois believes that the practice of medicine 
should be supervised by the states and that the 
attempt to turn over the health matters of ma- 
ternity and infancy to a lay federal bureau at 
Washington not manned by medical men but 
thoroughly well-ladied by spinsters, is in many 
ways a vicious experiment. Water puts out fire 
—so does milk. The Sheppard-Towner law is a 
milk wagon on its way to a fire. 
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ESTHETIC SURGERY OF THE PEN- 
DULOUS BREAST, ABDOMEN AND 
ARMS IN THE FEMALE* 


Max TuoreK, M. D. 
Surgeon-in-Chief, the American Hospital 


CHICAGO 


The term plastic surgery has unfortunately 
fallen into some disrepute among ethical sur- 
geons owing to its exploitation by unscrupulous 
quacks and charlatans. 

For several years past the feminine aspiration 
for so-called “beauty” has been emphasized. It 
has been said that where refinement is greatest, 
the quest for feminine pulchritude is strongest. 
Whatever it may be, the natural desire of women 
for beauty of form has been craftily commercial- 
ized and intensified by ingenious advertising, as 
anyone may see who looks through the announce- 
ments in current periodical literature. Even the 
smoking of cigarettes has been invoked as an aid 
to beauty. 

In the field of medicine and surgery the quack 
has been quick to seize the golden opportunity 
and has spread his bait very alluringly, offering 
to remove facial and other defects, to straighten 
distorted members and to substitute perfection 
for ugliness, and deformity. No wonder that gull- 
ible woman has laid the flattering unction to her 
soul and fallen before such fascinating snares 
believing implicitly in these wonderful cosmetic 
gods who in such wily ways, for a fee, promise 
to create a Venus out of a very Hecate or Me- 
dusa! The blatant advertising and even radio 
broadcasting of these unscrupulous cosmetic 
pirates, buccaneering under the title of plastic 
surgeons, have unfortunately drawn thousands 
of trusting women into their nets only to be 
despoiled of their last cent and, more often than 
not, left in a condition of suffering and disfigure- 
ment far worse than their original state. 

Is it then any wonder that the name of plastic 
surgery should be malodorous to the nostrils of 
the laity or that reputable surgeons should look 
askance at so-called plastic work? 

And yet, despite all this, there is a legitimate 
and well-defined field and rational indications 
for real plastic surgery, the possibilities and im- 
possibilities of which are fairly known. Its prac- 
tice calls for not only correct anatomic and 





*Read before Surgical Section the Illinois State Medical 
Society Meeting, May 21, 1930. 
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physiologic knowledge and special surgical skill 
but also for what may be termed a peculiar sur- 
gical and esthetic sense so that, in cases that call 
for it, the final result of the reparative surgical 
work may be a correct modelling of form which 
will be esthetic and in harmony with the canons 
of beauty as applied to the human form. 

Recognizing that there is such a legitimate 
field, it behooves us as surgeons to cultivate it, 
to prevent its being choked by quacks and to reap 
its rewards. The surgical charlatan flourishes 
only because legitimate surgeons do not make 
the necessary efforts to prepare themselves prop- 
erly for the opportunities that are offered to them. 
We should have professors of plastic surgery in 
our universities and I believe such a start has 
already been made and that such chairs have 
been created and filled in some prominent med- 
ical colleges. 

A properly trained surgeon who undertakes 
plastic work will find little danger in it. It may 
not always give results that measure up to ideals 
of beauty of form, but, at least, as in much of 
the post-war work of French surgeons, it should 
always be possible to replace hideousness and 
deformity by presentable appearance. 


LIPECTOMY (ADIPECTOMY) IN THE FEMALE 


In this paper I wish only to speak of plastic 
surgery associated with hypertrophy of the 
breasts, arms and of the abdomen in the female. 

It is a sad fact that the human form, which 
attains its perfection of grace and beauty in 
woman, often degenerates, by some perverse fate, 
and becomes transmuted into an ugly, amor- 
phous, grotesque mass entirely lacking in pro- 
portion and symmetry, due to deposits of adipose 
tissue. The causes underlying this transmuta- 
tion are many. Excesive adiposity is seen almost 
constantly in middle aged women and often 
enough in comparatively young women. Further 
than that it is a physical, mental, social as well 
as moral handicap. Every woman with heavy 
pathologic fat deposits, strongly and consistently 
desires to rid herself of this incubus, relief from 
which at times can be given by surgery alone. 

I do not wish to be understood as recommend- 
ing surgery for all types of adiposity. It has its 
own well-defined indications and _ limitations. 
Some types of localized fat deposits, even pendu- 
lous breasts and abdominal deposits, are of en- 
docrine origin and should be amenable to en- 
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docrine medication and non-surgical therapy, 
or a combination of both. (Figs. 1 and 2.) 

General obesity resulting from disordered 
metabolism is a matter for the internist. (Fig. 
3.) Localized fat deposits not due to the causes 
mentioned, form the ideal group of cases for sur- 
gical intervention. In any case it is only when 
medical methods have failed and the symptoms, 
such as will be referred to, demand relief that 
surgery is indicated. 

Plastics of the Female Breast. Coming within 
the scope of plastic surgery are those cases of 
virginal hypertrophy of the breast of unknown 














Fig. 1. Unilateral hypertrophy of the breast on an en- 
docrine basis. (Courtesy Dr. Karl Mahlman.) 


etiology in young women which places them 
at an economic disadvantage in following their 
avocations or are a permanent source of extreme 
discomfort, chagrin and social disadvantage. 
Such as for instance in the case reported by 
Peters’ in which the two removed breasts weighed 
25 pounds, or in Normand’s case where the 
weight was more than 4 kilograms and the 
breasts laid over the abdomen below the um- 
bilicus ! 

In the case of actresses, dancers and other pro- 
fessionals, whose earning capacity depends almost 
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to as great an extent upon their appearance be- 
fore a critical audience, as upon their talent, it 
is easy to see that the disfigurement by large 
pendulous breasts puts them at an enormous 





Fig. 2. Endocrine adiposity, arms and back. 





Fig. 3. Adiposity on metabolic basis. 


disadvantage and may be a cause of absolute 
vocational failure. (Fig. 4.) In a case reported 
by Kuttner the patient was an opera singer who 
on account of enormous pendulous breasts was 











compelled to bandage them to the abdomen. 
This limited her breathing so that her voice lost 
its tone and volume. 

In private life the economic disadvantage is 
less obvious, but it is easy to understand that a 
sensitive business woman, or one who has to ap- 
pear in public in any capacity, would suffer 
keenly both physically and psychically from the 
abnormality and disgraciousness of enormous 
pendulous breasts. Such may lead to depression, 
to a feeling of bitter consciousness of the defect 
and to an inferiority complex eventuating in a 








tf 


Virginal hypertrophy of the breasts. 





Fig. 4. 


withdrawal from normal social contacts. Such 
person would certainly wish to be relieved of such 
pathologic unsightly development, and a surgeon 
competent to do so would be ethically justified 
in removing this adipose stigma, or at least sur- 
gically restoring conditions to normality by any 
plastic procedure that was safe. For such a 
patient the operation would be to a great extent 
an economic matter; but in elderly women with 
enormously hypertrophied breasts the grounds 
for operation are rather the concomitant patho- 
logic conditions produced by the deformity, i. e. 
the cutaneous friction leading to maceration, 
inflammation and eczema; to dyspnea and irri- 
tative cardiac action; the tendency to a waddling 
gait and general interference with active locomo- 
(Figs. 5 and 5a.) 


tion. 
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This view of mammary plastics both for young 
and elderly women has been accepted by Euro- 
pean surgeons and relief plastic surgical meas- 
ures are more commonly practiced there than in 
the United States. 








Fig. 5. 


Hypertrophy of breasts. 





_—__— 


Hypertrophy of breasts. 


Fig. 5a. 


Of the many methods devised the must popular 
have been mastopexy through tissue adjustments 
by axillary resection, (Figs. 6 and 6a), as de- 
scribed by Dartigues in 1924, and more recently 
by Glaesmer and Amersbach. (“Raffungs- 
methode.”),?._ This method applies only when 
the disfigurement is not very great. Then came 
the procedures by vertical subareolar incision and 
removal of superfluous gland tissue which left 
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ugly disfiguring scars. Finally, in 1909, Mor- 
estin described his technique of plastic partial 
resection of the breast between transverse in- 
cisions over the anterior surface of the gland and 
beneath it with transposition of the nipple and 
its areola. This procedure has numerous suc- 
cesses to its credit. (Fig. 7.) In contradistinc- 
tion to Morestin’s transposition of the nipple, I 
was the first (as early as 1922,°), to completely 
disconnect the nipple and areola from their sub- 
jacent bed and successfully transplant them to a 
ew position at the proper level of the breast. 
(Figs. 8, 8a, 8b and 8c.) The patient in my 





Fig. 6. Pendulous breasts before mastopexy. 


first case was a young woman of 27 years in 
whom all forms of medical treatment had failed 
to reduce a pair of enormously hypertrophied 
breasts. The ablation and transplantation of the 
nipples and areolae into the newly constructed 
breasts gave an excellent cosmetic result. The 
patient was able to resume her vocation which 
she had been obliged to give up. While the 
transplanted nipples “took,” there was some 
superficial necrosis due to defective technique. 
This can now often be avoided by correct tech- 
nical procedures. (Meticulous removal of the 
true dermal components of the areola only, leay- 
ing any subdermal tissue carefully out of the 
transplant.) The patient, however, must be ap- 
prised that nipple transplantation sometimes fails. 

I may add that my friend Dartigues of Paris 
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has devised a circular knife to better carry out 
my method of mamillary transplantation. He 
claims in a recent article,* priority in total 
mammectomy with transplantation of the nipple 
and areola, stating that “he alone had the con- 
ception of it and was the first to execute it.” 
This claim is scarcely equitable in view of the 





Fig. 6a. Pendulous breasts after mastopexy. 


fact that in 1925,° he acknowledged that breast 
amputation with free grafting of the nipples had 
been carried out by myself in 1922. This surely 
is an unintentional oversight on his part and a 
slip of his brilliant pen. 

The technique of this operation may be suc- 
cinctly described as consisting of a supraareolar 
convex incision over the anterior hypertrophied 
and pendulous gland and a second incision be- 
neath the globular mass, with removal of the 





52 ILLINOIS MEDICAL JOURNAL 


glandular and adipose tissue lying between the 
two. The nipple with its areola are carefully 
dissected from the subjacent tissue in a circular 
manner and freely transplanted into the bed 
prepared for it, occupying the normal site of the 
nipple. It is unnecessary to emphasize that the 
greatest exactitude and skill are necessary in 
approximating and suturing the raw surfaces as 
well as in remodeling the remaining tissues so as 
to give the proper contours of a natural breast 
and to avoid lumping, lopsidedness and the ob- 











Skin incision tor 
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fere with pregnancy. This is not true. Dartigues 
and others who have carried out numerous opera- 
tions of this kind have never observed it, and I 
have myself seen pregnancy proceed to term in 
a case in which I had executed the operation, 
and in one instance where both breasts had to be 
completely amputated on account of suspected 
malignancy in a young woman. Nor is men- 
struation affected in any way. On the other 
hand Biesenberger® reports that his method of 
transplanting the nipples without interfering 


new site of nipple 
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Fig. 7. Transposition of the nipple with resection of the breast. 
Two stage operation. 


trusion of a conspicuous scar. Surgical artistry 
and special training are requisite for the proper 
esthetic execution of this operation. A breast 
well modelled and a scarcely visible linear scar 
of a harmonious curve, mainly hidden from view, 
is an ideal result. Such should not be expected 
from a horizontal or vertical scar with uneven 
outline and projections. (Figs. 9, 9a, 9b.) 
Some have expressed the fear that removal of 
the glandular tissue of the breasts would inter- 


with the ducts has not interfered with subsequent 
lactation. 

Plastics of the Abdomen. With regard to ab- 
dominal plastics, surgical indication is not based, 
as in the case of the breast, so much upon eco- 
nomic and esthetic grounds as upon disability. 
Abdominal adiposity is more generally observed 
in women of advanced middle age. (Fig. 10.) 
The enormous deposits of fat are generally lim- 
ited to the subcutaneous layers and do not invade 
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the musculoaponeurotic layers; they may form a 
regular fat-apron, which hangs down over the 
thighs, (Fig. 11), sometimes as far as the knees. 
It is almost unnecessary to dwell upon the vari- 




















Two weeks after plastic resection of breasts 


Fig. 8a. 
with transplantation of nipple and areola. Note appear- 
ance (superficial necrosis) of nipple. 


ous disabilities that this condition may create 
for the unfortunate sufferer and I will only 
enumerate a few. Pain, backache, dyspnea, skin 
excoriations and eczema of the underlying cuta- 


neous surfaces, inguinal excoriations, fatigue, 
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interference with locomotion, interference with 
marital relations, interference with one’s occupa- 
tion, inability to assume a graceful pose or to 
attend to the hygiene of the lower part of the 
body, waddling gait, social disability, disturbance 
of metabolism and incapacity for rational enjoy- 
ment of life are all seen in these abnormally 
obese persons. These individuals are depressed 
and often exhibit a morose and even suicidal 
tendency. The idea that fat people are merry 
and contented is a literary superstition which 
may have originated with Shakespeare’s poetic 
fancy as expressed in his Julius Caesar. 














Tig. 8b. Appearance of breast and nipple three weeks 
after operation. 


Where the adiposity is limited to abdominal 
pendulosity and medical and dietetic measures 
fail to relieve this commonly met condition, and 
if the trouble is not one of general but local 
fat deposit, surgical measures for its relief are 
justified. The risks in trained hands, are slight. 
The benefits to be obtained are far outweighed by 
the misery the condition often produces. 

The operation of lipectomy is not new. 
Kelly’ practiced it in 1899, removing an enor- 
mous mass of fat (7450 grams) from the ab- 
domen of a very obese woman. Peter operated 
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on a similar case in 1901; the weight was reduced whole abdominal wall down to the peritoneal 

by more than 60 pounds following operation. cavity. Now it is limited to the fascial layer and 
In the earlier operative measures for the re- there is less risk. 

moval of fat, as for instance in Creveling’s prv- The method the writer practices for many 

cedure, the incision was carried through the years (1920), consists of a well planned cres- 

centic incision (which, if necessary, may be 80 

cms. long or more), running transversly over the 








Fig. 9a. Virgiral hypertrophy of breasts. Author’s 
method of reconstruction with the transplantation 
of the nipple, 














Fig. 8c. Final result. 














Fig. 9b. Same patient: Final result. 


superficial tissues at the superior and inferior 
limits of the panniculus adiposus, (Fig. 12). 
Cuneiform excision of the fat mass, careful ap- 
position of fat layers without tension and ap- 
Fig. 9. Virginal hypertrophy of breasts. proximation of the skin edges. Much will de- 
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pend upon the experience of the surgeon with 
this particular type of plastic work. (Figs. 13 








Fig. 11. Abdominal fat aprom. 
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it may be necessary to complete the cosmetic 
effect to resort to vertical elliptic excisions at the 
extremities of the long crescentric incisions. 

I would ask the surgeon who is about to under- 
take an abdominal lipectomy to consider well the 
case before him; noting the disproportion present 
and forming in imagination an outline of the 

















Fig. 12. Author’s crescentic incision for abdominal lipo- 
or adipectomy. 














Fig. 13. Fatty abdominal apron in a dancer, developing 
postpartum. 


most perfect results obtainable by efforts at re- 
construction. The operation is not a mere ampu- 
tation of fat, but it must also be an effort to 
restore some of the lost contour and grace to the 
human form. A nicety of surgical judgment 
amounting almost to artistic genius is called for 
to bring together the edges of the gap, to secure 
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perfect coaptation, and to place sutures in such 
a manner as to leave as little evidence as possible 
of surgical intervention. Above all hemostasis 
must be exact and perfect. Forcipressure, liga- 








Patient shown in preceding figure after 


operation. 





Fig. 15. Excessive fat deposits about arms and abdomen 


in young woman. Vocational disability. 


tion with delicate catgut of proper tensile 
strength, may all be used to attain this end. 
This is not an operation which can be taken 
up without study and practice. If it is, it will 
be bungled. Moreover, in such cases as a matter 


of practical surgery, drainage calls for special 
supervision to avoid serous or sero-sanguineous 


collections, as fatty tissues easily break down and 
exudates easily become infected. 

The operation of abdominal lipectomy as de- 
scribed has been performed by me, in the last 
ten years, many times and I can say that when 
due precautions are observed the results are 





Same case 


Demarcations prior to operation. 
as in preceding figure. 


Fig. 15a. 


Fig. 15b. Final result: same patient. 


always satisfactory to both surgeon and patient 
and that the condition does not as a rule recur. 

I should mention here that for cosmetic rea- 
sons the umbilicus when it is pulled down and 
forms part of the fat apron and must be removed 
with it, may be resected and transplanted as a 
free transplant in its approximate usual site. As 
a matter of fact Normand?® has recently reported 
that he did this successfully three times. 
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In some elderly women hypertrophy of the 
breasts is concomitant with hypertrophy of the 
abdomen. Both plastic procedures can be done 
in such cases, the breasts being dealt with first. 
An interval of several months should be allowed 
between the two procedures. In some instances 
the excessive fat deposit seems to centralize about 
the arms, or selects arms and abdomen. (Fig. 
15.) Plastic adipectomy carefully planned and 
meticulously executed often yields surprisingly 
gratifying results. (Figs. 15a and 15b.) 

The adiposities surgically removed do not 
recur. Fat cells do not accumulate in mature 
connective (scar) tissue. 

Keloid formation should be avoided. To 
minimize scar formation, besides careful oper- 
ating, the use of mesothorium X and diathermy 
following the operation may be used to great ad- 
vantage. 
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RELATIONSHIP BETWEEN THE STATE 
DEPARTMENT OF PUBLIC HEALTH 
AND OTHER ORGANIZATIONS* 
Anpy Hatt, M.D. 

Director State Department of Public Health 
SPRINGFIELD, ILL. 

So recently as 25 years ago the American peo- 
ple looked with alarm at any movement toward 
monopoly or the merging of great and powerful 
organizations in the business world. Today the 
exact opposite is true. Everybody, from the man 
in the street to the President in the White House 
encourages the cooperation and coordination of 


_ *Address before the annual meeting of the Illinois State 
l'uberculosis and Public Health Association, at Joliet, Octo- 
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industrial and commercial resources which give 
us more and better goods at cheaper prices with 
greater profits and higher wages. Chain stores, 
chain banks, chain factories and investment 
trusts are evidences of this very pronounced 
tendency toward cooperation which has brought 
with it such a national wave of prosperity as the 
world has never before witnessed. 

The plan adopted so successfully by big busi- 
ness is to organize industry, finance and com- 
merce on a scale commensurate with the task 
to be accomplished. Billion dollar concerns are 
created to deal with billion dollar markets and 
billion dollar productions. 

Both the resources and the problems in the 
public health field in Illinois suggest that we 
may very profitably follow the plan of big busi- 
ness in conducting our affairs. We have three 
rather powerful agencies, the Illinois Medical 
Society, the Illinois Tuberculosis and Health As- 
sociation and the State Department of Public 
Health. The motive and the reason for being, of 
all three, is substantially the same. Each, is 
working to give people health and more of it. 

With a common purpose in view but with re- 
sources that differ somewhat in magnitude and 
character, the big business man would suggest 
a merger. Pooling of resources and directing the 
program from a central point would be the plan. 
It seems rational to believe that this method, 
which has demonstrated so well its effectiveness 
in commerce and industry, would yield results 
no less favorable in public health work. 

The position of the State Department of Pub- 
lic Health is somewhat different from that of 
any voluntary agency. The obligations and du- * 
ties of the Department are set forth in the law. 
Excerpts from the Civil Administrative Code, in- 
cluding paragraphs No. 2, 12 and 13, read as 


follows: 
The department of public health shall have 
power : 


1. To have the general supervision of the in- 
terests of the health and lives of the people of 
the state; 

2. To supervise, aid, direct and assist local 
health authorities or agencies in the administra- 
tion of the health laws; 

3. To enlist the cooperation of organizations 
of physicians and other agencies for the promo- 
tion of the public health in the improvement of 
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health and sanitary conditions throughout the 
State. 

These quotations from the law make very plain 
the position of the Department of Health in re- 
lation to other agencies, whether official or vol- 
untary. We have no choice but to plan and pro- 
ceed upon the grounds that the responsibility of 
leadership in public health work in Illinois is 
vested in the Department. This, however, seems 
altogether right and proper. Sources of informa- 
tion that might be closed to, or at least beyond 
the easy reach of other agencies, are open to the 
Department. In the Department is reposed, fur- 
thermore, the legal authority and power for per- 
forming activities which involve questions of law. 

The Problem. Let us consider the public health 
problem in which these three agencies are imme- 
diately interested as though it involved tuber- 
culosis alone. That disease still causes more than 
4,400 deaths annually in Illinois in spite of the 
splendid improvement in mortality which has 
accompanied anti-tuberculosis efforts during the 
last 25 years. Carefully conducted surveys have 
shown that 9 active cases of tuberculosis are left 
among the living for each death per year from 
that disease. If this ratio prevails in Illinois 
there are now no less than 48,000 tuberculous 
individuals in this State. 

Tuberculosis then, is still a public health prob- 
lem of the first magnitude in Illinois. Its char- 
acter, however, seems to have changed consider- 
ably during the last four or five years. Subse- 
quent to 1918 the death rate per 100,000 pop- 
ulation from tuberculosis in Illinois fell in re- 
markable degree from year to year until 1922. 
From 128.7 in 1918 it dropped to 114.7 in 1919, 
te 100.5 in 1920, to 84.9 in 1921 and to 83.8 in 
1922. Since 1922 the decline has been very grad- 
ual* in the State while it has actually been on 
the increase in Chicago. 

Furthermore, the tuberculosis problem in the 
extreme southern portion of the State is far 
more acute and much greater in ratio to the 
population than elsewhere in Illinois. Last year, 
for instance, death rates ranging from 110.6 to 
222.2 per 100,000 population were reported from 
6 of the 34 counties which make up the southern 
third of the State, whereas only 4 out of the 
other 68 counties reported rates in excess of 100. 


*A sharp decline occurred in 1929 when the rate fell to 70.1, 
a record low level in Illinois. 
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The average rate for the 34 southern counties 
last year was 68.1 compared with 55.1 in the 35 
central counties and 54.4 in the 33 northern 
counties exclusive of Cook. These data are not 
peculiar to last year but represent a condition 
which has prevailed right along. They indicate 
that there are 117 more tuberculous people per 
100,000 population in the southern third of the 
State than in all the rest of the State outside 
of Cook County. 

These facts suggest that the sort of anti-tuber- 
culosis program which we have followed in the 
past has done about all it can to reduce mortality 
in certain areas whereas its vigorous application 
in other sections would result in considerable im- 
provement. This situation makes imperative : 
change in the present tuberculosis program if 
further improvement in the mortality rate can 
confidently be expected. 

A New Program. Tuberculosis causes an ex- 
cessively high mortality in the southern third of 
the State for two reasons. First, very little an- 
ti-tuberculosis work has ‘been done in that area. 
There is not a single public tuberculosis sani- 
tarium south of Madison County. Second, the 
economic income of the people in the southern 
third of the State is much less than that else- 
where in the State. In 1925 the per capita in- 
come in the 34 southern counties was $376.00 
against $604.00 in the 35 central and $689.00 in 
the 33 northern counties. 

tecognizing these facts the new anti-tubercu- 
losis program of the State must concentrate a 
large amount of effort upon the southern third of 
the State where poverty makes essential a con- 
siderable amount of outside help. 

Evans suggests the construction of a State 
tuberculosis sanitarium which should be located 
in the Ozarks. Such an institution should be 
open to all indigent tuberculosis patients of the 
State. Due to prevailing circumstances and con- 
ditions, however, the patients would come largely 
from the southern third of the State, where 
many are poor and where no sanitariums now 
exist. The successful operation of such an in- 
stitution would depend upon the extensive coop- 
erative activity of the medical profession, the 
tuberculosis association and the department of 
health. | 

Early diagnosis gives the only promising hope 
of further improvement in those large areas of 
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the State where the general program of the past 
‘has apparently reached the limits of probability 
iin reducing mortality. Toward this end Bos- 
‘worth recently suggested that the anti-tubercu- 
‘losis program be limited in scope to the popula- 
ition under 20 years old, with particular emphasis 
| upon those individuals who come from house- 
holds where open cases of tuberculosis have ex- 
isted. Monroe recommends a merger of county 





‘medical societies and county tuberculosis asso- 


ciations. With both ideas I am in hearty accord. 
Beard points out that tuberculosis is found in 


| the family history of one in each 14 students who 
'matriculate at the university in Urbana. His 


records indicate that where parental tuberculosis 


‘is reported one out of 25 men and 4 or 5 out 


of each 25 girls show symptoms of the disease 
either as an infection of the pulmonary system 
or as an involvement of the bones or joints. 
Every physician of reasonably wide experience 
has observed the apparently sudden onset of 
tuberculosis in young people whose physical ap- 
pearances gave the impression of superb health. 
Mortality statistics from our own records show 
that tuberculosis is far and away the greatest 
single cause of death among children between 14 


' and 20 years old and that this disease kills twice 


as many girls as boys of that age group. The 
excessive death rate from tuberculosis among 
females continues through the 20 to 24 age group 
but after that the trend changes so that at older 
ages deaths among males actually predominate. 

These observations all point toward the period 
of youth as the time of infection. They are un- 
mistakable evidence that continued contact with 
open cases is one of the greatest factors in spread- 
ing the disease. Consequently a selective program 
limited largely to this particular group of the 
population, may very reasonably be expected to 
result in marked improvement. 

Discovery of tuberculosis in an individual im- 
mediately brings up the problem of treatment. 
With nearly 50,000 cases in the State, the ques- 
tion of a sanitarium bed for each is out of the 
question. A large number of the 15,000 cases 
reported annually to the State Department must 
necessarily ‘be treated in the homes because there 
are less than 2,500 sanitarium beds in the State. 
Any effort looking toward any considerable in- 
crease in the detection of cases must therefore 
carry with it a workable provision for treating 
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many patients in the home. It must likewise 
provide for the isolation of open cases either in 
the homes or institutions. 

The task before us is plain. Tuberculosis is 
still a Public Health problem of the first magni- 
tude. While the development of an efficient vac- 
cine would simplify the prevention of the dis- 
ease, we have ample evidence for believing that 
the isolation of open cases, early diagnosis and 
proper treatment with rest, food, sunshine and 
air can be relied upon for a vast improvement 
in the present situation. 

My proposal in solving the tuberculosis prob- 
lem is for the medical profession, the State tuber- 
culosis association and the State Department of 
health to combine their resources in a unified 
program. The same system would be effective 
against any other health problem and in the field 
of public health generally. 

In Kentucky the state board of health and the 
state tuberculosis association are practically one 
and the same. As a result a splendid progran 
against tuberculosis is in progress. : 

In Tennessee the state health department and 
the state tuberculosis society work independently 
of each other. The result is that the main func- 
tion of the tuberculosis society, as far as I could 
learn, practically turns out to be the sale of 
Christmas seals. 

Notwithstanding Dr. Bishop and the depart- 
ment of public health in Tennessee are playing 
a lone hand, they have a very efficient depart- 
ment and are doing wonderful work in combating 
tuberculosis, as well as other diseases incident to 
that state. Dr. Bishop is receiving the full co- 
cperation of the members of the Tennessee State 
Medical Society. Their efficient methods might 
well be adopted by some other states. 

In Madison County, Illinois, the county med- 
ical society and the county tuberculosis society 
are one and the same. The result is a harmonious 
program that is unsurpassed in effective effort 
and extensive enough to give promise of solving 
the problem in that county as nearly as present 
knowledge and facilities will permit. 

My suggestion therefore is that the health 
organizations in Illinois follow the example of 
big business. Merging together would enable 
every agency to accomplish more at less expense 
than is possible through independent and unco- 
ordinated activity. 
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The State Department of Public Health has 
the funds for employing a medical specialist in 
tuberculosis. It has funds for employing a staff 
of 15 public health nurses. At the invitation of 
county medical societies the medical specialist 
would be detailed to conduct clinics at convenient 
points. Here would be examined suspected cases, 
young people from homes where tuberculosis had 
existed, and underweight children. 

No patient would get a report. Instead, the 
findings would be communicated to the family 
physician or a physician designated by the pa- 
tient. The local physicians should attend these 
clinics and the suspects and definite cases should 
be turned over to them with such instructions 
as an expert might deem necessary. 

For follow-up work the assistance of nurses of 
the State Department of Public Health would be 
available. In counties unable to support nurses 
of their own the state nurses could do much of 
the detail work. Elsewhere they would assist and 
advise the local public health nurses. 

This plan would bring into play against tuber- 
culosis all of the available public health ma- 
chinery of the State. It would operate with equal 
efficiency against any other problem in the whole 
field of public health. It would be in keeping 
with the trend of the day. 





THE DERMATUBIN TEST 
A COMPARISON WITH THE VON PIR- 
QUET, MORO AND MANTOUX TUBER- 
CULIN REACTIONS* 
BENJAMIN GoLpBeERG, M. D., F. A. C. P., 
AND 
BENJAMIN GaAsuL, M.D. 
CHICAGO 
The diagnosis of tuberculosis in infants and in 
children offers a problem which should not be 
evaluated lightly. The clinician occasionally is 
inclined to make a definite diagnosis on the basis 
of physical findings alone. The roentgenologist. 
in similar fashion, is apt to affirm definitely the 
presence of hilum tuberculosis on the basis of 
fluoroscopic and roentgenological findings pres- 
ent. If the clinician, in addition to evidence of 
glandular enlargement of the hilum, finds sup- 


*From the City of Chicago Municipal Tuberculosis Sanitarium 
and the Departments of Pathology and Bacteriology and of 
Pediatrics, College of Medicine, University of INinois. 
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port for his opinion in the presence of positive 
allergic skin tests, he is apt to consider the diag. 
nosis made. Similarly, if roentgenological find- 
ings suggestive of hilum tuberculosis are sup- 
ported by the same positive skin tests, the diag- 
nosis is considered established. 

There are, of course, obvious objections to a 
diagnosis made on these premises. We believe 
that we can definitely say that a diagnosis of the 
primary tuberculous lung lesion or even hilum 
tuberculosis in an infant or child, should not be 
made from a physical examination alone. There 
are many other conditions which produce a 
glandular enlargement in and about the hilun, 
which enlargement can not be differentiated on 
the basis of physical findings alone, from tuber- 
culosis. These non-tuberculous conditions also 
show roentgenologic findings which are in no wise 
different from the shadow densities produced by 
the tuberculous adenopathy. We are, however, 
not attempting a discussion of such conditions 
here. 

Furthermore, the mere fact that a child with 
clinical or x-ray evidence of hilum enlargement 
shows, in addition, a positive skin test, is not by 
any means conclusive evidence that the child is 
suffering from hilum tuberculosis. As we know, a 
focus anywhere in the body, no matter how 
slight, will give us a positive tuberculin skin test 
providing an allergy has occurred ; consequently 
the positive von Pirquet or positive Mantoux 
reaction does not identify the focus in the body 
as being located necessarily in the hilum. It may 
be that the focus is elsewhere; it may happen 
also that the focus, even if in the hilum, is very 
slight and has no relation whatever to the marked 
enlargment which is clinically or roentgenologi- 
cally apparent. 

The point which the writers wish to make is 
that in the diagnosis of childhood tuberculosis 
absolute reliance should not be placed on the in- 
dividual consideration of clinical findings, x-ray 
findings or skin tests. If we establish our diag- 
nosis on clinical findings alone, even if supported 
by positive skin tests, we are apt to be wrong. A 
diagnosis of tuberculosis in infants and in chil- 
dren is sufficiently delicate and sufficiently diffi- 
cult, to make it necessary for us to employ every 
possible diagnostic measure and to employ them 
not individually but collectively. The clinical 
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findings, of course, should be corroborated by 
biologie tests and x-ray examinations. Further- 
more, the x-ray findings should be elaborated fur- 
ther and confirmed by careful fluoroscopic exam- 
inations. The finding of a Ghon tubercle or cal- 
cified gland in the hilum, of course, is significant. 

We have taken special measures recently in 
the Municipal Tuberculosis Sanitarium to in- 
vestigate the matter of tuberculosis in childhood. 
In all, a group of about 400 children are being 
studied. Some of these children have been ex- 
posed to contact with open cases ; some show clin- 
ical evidence of tuberculosis ; some are apparently 
normal children, not exposed to contact, studied 
merely as a control group. Periodic biologic tests, 
serial x-ray examinations and physical examina- 
tions are being made. 

In connection with the work the question came 
up as to which skin test was the most reliable 
and the most practical. A group of 132 children, 
66 boys and 66 girls, was set apart in order to 
get some detailed information on this point. The 
following tests were used, the von Pirquet, the 
Moro, the Mantoux and the Dermatubin. 

The von Pirquet Test. Owing to its simplicity 
of application and relative accuracy, the von Pir- 
quet test has been used more than any other 
biologie test for the determination of tuberculin 
reactions. The correct reading of the test, how- 
ever, involves a certain amount of training ow- 
ing to the fact that the traumatic reaction often- 
times confuses the beginner. Furthermore, chil- 
dren often object to the test because of the slight 
amount of pain or discomfort connected with it. 

In our work we used Old Tuberculin—Tuber- 
culin Koch, Lot No. 61, made by Farbwerke 
vorm Meister Lucius and Bruning, Hochst A.M. 
and distributed by H. A. Metz Laboratories, New 
York. 

The Moro Test. The Moro test is 
through the percutaneous use of Moro’s ointment. 
This ointment is prepared by mixing 50 per cent 
QO. T., with 50 per cent lanolin. The Moro, to- 
day, is not used to any great extent for scientific 
purposes. Its disuse is due largely to the fact 
that the Moro is generally known to be less sen- 
sitive than the von Pirquet. 

The preparation used was made by Parke, 
Davis and Company and marked “Use before 
July 8, 1931,” 


made 
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The Mantoux Test. The Mantoux, or intra- 
cutaneous test, is known to be the most sensitive 
of the tests and is oftentimes used when the pres- 
ence of tuberculosis is suspected and the cutane- 
ous test, nevertheless, is negative. 

The Mantoux test has the following disadvan- 
tages: 

1. The solution does not keep long and must 
be made up, therefore, at intervals of at least 
several days. 

2. The preparation of the solution, the technic 
of the test itself and the interpretation involve 
much more skill than do the other methods. 

3. The test, at times, may lead to very violent 
local reactions. In connection with this point it 
may not be amiss to say that in one case the 
writers have seen a necrosis of the skin and a 
very wide area of involvement following the in- 
tracutaneous injection of 1/10 m.g. of O.T. Such 
reactions, however, are the exception. 

The Dermatubin Test. The dermatubin test 
was originated by Professor E. Lowenstein of the 
Sero-Therapeutic Institute of Vienna. Professor 
Lowenstein has used the test in a large number 
of children in that city. 

As regards its composition, the dermatuhin is 
a semi-liquid mixture of killed tubercle bacilli in 
a concentrated glycerin tuberculin filtrate. 

In addition to Lowenstein, H. Moro,’ Mandel,? 
Melion,? Kaan,* Kundraditz,> Lamel,® and 
Fischl,’ have used this test on a large number of 
cases and have found its use highly satisfactory 
for diagnostic purposes. Professor Lowenstein*® 
and Professors Volk and Lowenfeld® also rec- 
ommend the use of dermatubin for therapeutic 
purposes. 

The Technic of the Test. The derbatubin test 
in our series was performed as follows: 

The skin over the manubrium sterni was first 
cleansed with alcohol. Then a drop of the derma- 
tubin, the size of a pin’s head, was taken on the 
glass rod attached to the container, applied to 
the skin (cleansed as indicated) and rubbed in 
for about one minute. When the reaction is pos- 





1. Moro, H.: Wiener Kl. Wochensch, 1924. 

2. Mandel: Wiener KI. Woch., 1924, Dept. 13. 

3. Melion: Wiener KI. Woch., 1924, No. 31. 

4. Kaan: Med. Klinik, 1925, No. 20. 

5. Kundraditz: Zeitsch. fur Tuberk. Bd. 42, Dept. 3. 
6. Lamel: Mediz. Klinik, 1926, No. 22. 

7%. Fischl: Zeitsch fur Tuberk. Bd. 42, Dept. 3. 
1925, No. 5. 


Weiner Klinik, Woch. 


8, Lowenstein: 


9. Volk: Archiv. fur Derm. Bd. 146. 
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itive, definite, elevated papules appear on the 
One papule is suffi- 
cient to establish the reaction. Usually, however, 
if the patient is infected with tuberculosis many 
papules appear. If the reaction is intense, the 
papules become confluent and, in addition, vesi- 


skin over the area treated. 


cles appear. In no case treated was a general 
reaction noted following the application of the 
test. None of the children, of course, com- 
plained of any pain or discomfort. The interpre- 
tation offers practically no difficulties. 

the tabulation of the 109 
cases on whom the four tests, Pirquet, Moro, 
Mantoux and dermatubin, were made. Twenty- 
three children of the original 132 left before 
completion of the four tests, so that complete 
tabulation was possible in only 109 cases. 


The following is 


Male Female Total 
BE Se IIE. 0 66.5 0K 608008005 35 81 66 
Rel Cs Gi 55.009 h 40548550665 2 20 22 
ee eT 
Pirquet, Mantoux and dermatubin 
DOUERUE idk taedadbescneness abe 13 5 18 
Mantoux positive-— 
Pirquet, Moro and dermatubin nega- 
SUE). 05 Ke6 sade hacsewiessantexs 1 1 
Dermatubin positive— 
Pirquet, Moro and Mantoux nega- 
BOR. susvteesargudenteknseaees 1 1 
Pirquet and Moro negative— 
Dermatubin and Mantoux positive .. 1 1 
51 58 109 
Male Female Total 
Total Positives: 
PRE: cctesarpansdesesosnusans 15 25 40 
ED hee bbeawekuduasweseseanase 2 20 22 
SOUR 4085:0005%806:08055 0% 15 27 42 
PE: Wickebaneseeeskaane sage 16 26 42 


The Mantoux test was done ten days later than 
the other tests, using 1/10 m.g. of old Koch 
tuberculin. 

It was noted that the Mantoux was positive in 
only one child in the presence of a negative Pir- 
quet, Moro and dermatubin. 

The dermatubin was positive in one case in 
the presence of a negative Pirquet, Moro and 
Mantoux. 

These tables show that of the 
children examined, 37 per cent. were positive to 
the Pirquet, 20 per cent. were positive to the 
Moro, 39 per cent. were positive to the Mantoux 
and 39 per cent. were positive to dermatubin. 


Summary. 1. 


Consequently, according to these tests made on 
& comparatively small group, the relative sensi- 
tivity of the reagents were in the following order: 
Dermatubin and 
Mantoux 
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Pirquet 
Moro 

2. The dermatubin test is easy of application 
and offers no difficulty in interpretation. Owing 
to this fact, it is superior to the Pirquet, in 
which interpretation is more difficult. 

3. Owing to the fact that dermatubin is ap- 
plied without pain or discomfort, it is of more 
practical use than the Mantoux test, which re- 
quires technical skill in its application, which is 
accompanied with some pain and which is not 
devoid of the possibilities of complications. 


Conclusion. There are three factors which 
enter into the physiochemical mechanism of the 
tuberculin test—potency of the tuberculin used, 
absorbability and allergy. 

1. Potency of the tuberculin used. It is nec- 
essary to have tuberculin of the requisite de- 
gree of potency. Apparently dermatubin meets 
this standard. 

2. Absorbability. Promotion of adequate ab- 
sorption through the superficial layers of the 
dermis is essential. The absorption in the derma- 
tubin test is promoted through the medium of 
friction, and this method is apparently easy of 
application and devoid of pain and discomfort. 

3. Allergy. The presence of allergy is, of 
course, essential for the production of a positive 
reaction. 

104 South Michigan Avenue. 





BRONCHO-SINUSITIS DISEASE AND 
INCIPIENT PULMONARY TUBER- 
CULOSIS—THE DIFFEREN- 

TIAL DIAGNOSIS* 

W. Water Wasson, M. D. 

DENVER, COLO. 

I have chosen as my subject broncho-sinusitis 
disease and incipient pulmonary tuberculosis, 
with special regard to the differential diagnosis. 
I have selected this subject especially, as it is 
a problem that we meet daily in our practice of 
medicine. It is impossible to disassociate por- 
tions of the respiratory tract, one from the 
other: the sinuses, the pharynx, the trachea, the 
bronchi, the alveoli, all constitute one cavity, 





*From The Child Research Council, University of Colorado, 
School of Medicine and Hospitals. 
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very closely connected, and are open from one 
' to the other. 

Broncho-sinusitis disease is that condition in 
which there is an infection more or less of this 
entire tract, with the sinuses and the bronchi 
playing the important role. The material I wish 
to present is from the Child Research Council 
‘at the University of Colorado, School of Medi- 
cine. 

If one analyzes the usual method for the study 
j of medicine, one finds that the ordinary pro- 
| cedure is to select groups of individuals at differ- 
'ent ages in order to study the cross-section of 
| the social structure at those particular ages. 
| Such a study leaves great gaps in between which 


ode we Aate 





/ one year of age. 


are filled only by the imagination. It is an effort 
to study the progress of disease from birth to 
old age by such groups of individuals. If these 
groups are put together, so that no two groups 
ever contain the same individuals, then one has 
a patch work in which it is impossible to find 
any sequence in the progress of disease from 
hirth to old age. If, on the other hand, a series 
of examinations are made upon individuals 
from birth through their span of life and if 
the record of the course of disease is written 
as the events occur, the result is that the 
great gaps of the ordinary group study are filled 
in and the true history of disease and its incip- 
lency is written. 

Let us see how that may apply to the thymic 
cycle. One finds that the thymus begins to 
develop at birth and grows very rapidly until 

Then there is an involution 


) which takes place, which at thirty-six or thirty- 


—_— 


— 


eight months of age brings the thymus back 
again to a small thymus. Such a cycle has been 
and is lost in the ordinary study of medicine, 
due to the great gaps between the groups that 
are studied. 

let us consider a roentgenogram of the nasal 
accessory sinuses at four years, ten months of 
age, showing definite infection of one antrum 
lesser amount of the eth- 
moids. It is impossible to tell from such an 
examination how long this individual has 
carried this infection. If a series of examina- 
tions and roentgenograms were available from 
birth upon this individual, it would be pos- 


and a infection in 


sible to study the beginning of that disease. 
Such a series is available and reveals that at 
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nineteen months all the sinuses were involved on 
the left, a little less on the right. At three years 
there was considerable clearing with the ethmoids 
and the antra showing more clearly. At three 
years, three months the right antrum is clear, 
the left one is full of pus as well as involvement 
of the ethmoids. At three years, six months, the 
right antrum is lightly involved. At four years, 
two months, the antra are clearer but show def- 
inite involvement. At four years, five months, 
a similar condition exists. Such a series illus- 
trates not only the beginning of the infection 
but its progress through life. 

Let us consider the anatomy of the lung and 
mediastinum. The connective tissue which comes 
from the mediastinum surrounds the bronchi 
and the great vessels as they enter the root of 
the lung. This connective tissue is then carried 
into each lobe from the root, along the arteries 
and bronchi, forming a definite connective tissue 
framework. Such an artery and bronchus with 
their supportive connective tissue constitute the 
linear markings -extending outward from the 
root of either lung as seen upon a roentgenogram. 
A cross-section of such a linear marking reveals 
arteries and bronchi bound together by connec- 
tive tissue and surrounded by air cells. It is the 
surrounding of such structures by the air cells 
that enables one to show them upon the roentgen 
film. 

The lymphatics of the lungs consist of small 
lymph channels in the parenchyma which lead 
to nodes at the smallest bifurcation of the 
bronchi. These channels lead to other nodes 
along the arteries and bronchi and then to the 
regional nodes at the root of the lungs. These 
nodes, in turn, communicate with the tracheo- 
bronchial glands of the mediastinum. If one has 
an infection in the interior of the lung, it passes 
to the nearest lymph node and will then be car- 
ried to the regional lymph nodes at the root of 
the lung. A study of these regional lymph nodes. 
will inform one as to the location in the par- 
enchyma and often as to the age of the lesion. 

Canti!, in his review of the pathological work 
of Ghon, illustrates this type of infection by the 
islands of Ghon in the parenchyma which in turn 
infect the regional lymph glands at the roots of 
the lung and the mediastinum. He states an 
involvement in the interior of the lung will cause 
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enlargement and infection of the regional glands 
at the roots. 

The roentgenogram, in a typical disease of the 
chest, portrays a roentgen syndrome which is 
typical of that disease. For example a roentgeno- 
gram showing a mediastinal involvement of 
metastatic cancer will not be confused with a 
heart case. A primary carcinoma will not be 
confused with a case of pneumoconiosis. In each 
case the pathology is typical and the roentgeno- 
gram portrays that pathology to us in its typical 
manner. In this way the roentgenogram may be 
utilized to study not only the pathology of the 
living but the physiology as well. 

A normal chest, when portrayed to us by the 
roentgenogram, reveals the heart and its vessels, 
the bony structures, the roots of the lung with 
the arteries and the bronchi extending out from 
the roots, composing the linear marking. The 
latter extend into the parenchyma and break up 
into small divisions. At no time, unless there 
has been infection or dust inhalations are there 
nodes visible along these bronchi or an undue 
amount of connective tissue. 

A case of typical tuberculosis reveals congestive 
mottlings or nodes in the parenchyma when 
portrayed by the roentgenogram which are in 
turn connected by strands of fibrous tissue and 
other small nodes with the regional glands at 
the root of the lungs. There is a certain amount 
of extra fibrous tissue laid down, but the typical 
finding is that of a chain of nodes from the 
parenchyma to the regional glands, indicating 
that the tubercle germ has passed from the air 
cells into the lymph channels, where they set 
up the typical reaction of fibrosis. This inflam- 
mation, at first congestive, may become either 
fibrous, necrotic or calcified. 

A roentgenogram of a typical case of broncho- 
sinusitis disease reveals a mass of fibrous tissue 
at either root surrounding bronchi, arteries and 
observed. In 


veins. Few regional nodes are 
advanced cases this increased fibrosis extends 


out along the arteries and bronchi into the in- 
terior of the lungs. The involvement is bilateral 
and without nodes. The air cells remain free 
from congestion. In addition there is definite 
infection of the nasal accessory sinuses. Such 
pathology of the lungs would indicate that the 
infection has involyed the mucous membrane of 
the bronchi and secondarily their walls and sur- 
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rounding structures setting up an inflammatory 
reaction. As there is considerable drainage for 
this infection by way of the air passages the 
lymph glands are only slightly enlarged in the 
subacute or chronic cases. 

Let us now analyze and discuss further the 
typical tuberculosis chest. If necropsied lungs 
are inflated and radiographed, one finds the 
arteries and the bronchi leading in to the par- 
enchyma showing very distinctly. If there is no 
pathology, one finds that while he can see bifur- 
cations of the arteries, there are no great number 
of nodes. In a previous paper I spoke of the 
possibility (and it actually happened) of the 
arteries producing nodes. The number of these, 
however, is not great. In some cases it is difficult 
to say whether a node is due to lymphatic tissue 
and a tubercular reaction or whether it is due to 
an artery. Some writers have recently stated that 
most of such nodes are due to arteries. If such 
is the case, then the arteries of an inflated lung 
when injected with an opaque material and 
roentgenographed should show a great many 
nodes. But this is not found to be true. The 
arteries and the bifurcation may be seen broader 
at the bifurcation than they are either above or 
below, but unless one gets them on end or at a 
peculiar angle nodes are not seen. 

It is possible to study the earliest tuberculous 
reaction in the chest by the roentgen films as 
well as by all the various diagnostic methods 
known to medicine. Let us consider a roentgeno- 
graph of a child at five years of age showing a 
typical pulmonary lesion of tuberculosis. Nodes 
are seen at the right hilum at the bifurcation 
of the bronchi, extending into the right upper. 
with a definite tuberculous lesion in the right 
apex. Let us go back in the series and see when 
this pathology was laid down. This child at 
two years of age showed the first reaction in the 
parenchyma of the lung. There was congestion 
extending along the artery and bronchus into the 
regional glands at the bifurcation of the arteries 
and bronchi in the outer portion of the root of the 
lung. Subsequent films have enabled us to study 
this involvement and observe the laying down 
of fibrous tissues and calearious deposits in the 
nodes. 

Let us now consider and discuss some of the 
problems in regard to broncho-sinusitis disease. 
A child at four and one-half months of age had 
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complete involvement of all the sinuses. It was 
sent in for examination because of thymic 
stridor. A radiograph of the chest revealed that 
at four and one-half months of age there was 
some congestion at the bifurcation of the bronchi 
extending into each lung. Likewise there was a 
large thymus. But a large thymus should exist 
in this child at four and one-half months of age 
if it is a well-nourished husky child. The nasal 
accessory sinuses also showed infection. With 
involvement of the sinuses and this congestion of 
the root of the lung, the first consideration 
should be to relieve that infection by the treat- 
ment of the sinuses. In this case we were able 
to relieve the thymic stridor with nothing more 
than treatment directed toward the sinuses. 

Another case of a child with asthma at 3 
vears of age has been observed. It was found 
that before and during the attacks of asthma the 
sinuses filled with pus and there was an increased 
congestion at the roots of the lungs as revealed 
hy the roentgenogram. Treatment of the sinuses 
with their clearing relieved the attack. The 
roentgenograms showed the typical changes of 
broncho-sinusitis disease at the roots of both 
lungs. 

A child six years and six months of age has 
been studied clinically and with roentgenograms 
of the lungs and sinuses since birth. At four 
months of age there was evidence on the roent- 
genogram of infection of the bronchi with in- 
fection of the nasal accessory sinuses. This path- 
ology steadily increased until at three years of 
age there was a definite broncho-sinusitis disease 
present. This condition has persisted since treat- 
ment has been refused. Clinically, such a case 
is better nourished, has less temperature, and is 
less nervous than a tuberculous child, but may 
have more cough and more “colds.” 

What, then, is the course of disease through 
the span of life? Certainly the adult pathology 
is laid down very early, sometimes within the 
first few months. Occasionally this pathology, 
by some stress, is flared up so that there is a 
mild tuberculosis in the first two or three years 
of life. Again the individual may grow to adult 
life with only a small lesion in one apex. Then, 
when the stress of life is thrown upon that in- 
dividual, advanced pulmonary _ tuberculosis 
develops. 

In broncho-sinusitis disease, one may find ad- 
vanced bronchiectasis at four and one-half years 
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of age, dating back definitely to one and one-half 
years of age, or again it may be bronchitis in 
adult life, or it may be a frank bronchiectasis or 
asthma in adult life. In either case the pathology 
has been laid down in infancy. In a case of 
bronchitis the infection may extend into the 
parenchymal structure with inflammation of the 
interstitial septa so that there is an interstitial 
fibrosis with terrible crippling of the patient. 

In conclusion, I would make a plea for a wider 
knowledge of broncho-sinusitis disease. It would 
seem that it is a definite disease with a typical 
roentgen syndrome of pathology in the sinuses 
and pathology in the bronchi. Clinically, such 
cases are usually well nourished, have only slight 
temperature, some cough, which may be variable, 
a tendency to asthmatic symptoms or bronchitis, 
a tendency to discharge from the nose—a path- 
ology which is progressive. In the beginning it 
may be the so-called thymic stridor or it may be 
the mucous rattling that one finds after birth. 

Unless this pathology is recognized and the 
infection cleared it progresses into frank bron- 
chitis, asthma, bronchiectasis, etc. The tuber- 
culous infection is laid down very early, and 
again it may either kill or maim the individual, 
depending upon the stress that is thrown upon 
that individual during his span of life. We need 
a broader knowledge of these conditions. We 
need more knowledge as to the influence that 
broncho-sinusitis disease may play in tubercu- 
losis. It is a mistake for any society to adver- 
tise among the laity the symptoms of tuber- 
culosis and not speak of the symptoms of 
broncho-sinusitis disease. 

227 Sixteenth Street. 


DISCUSSION 
Dr. Wasson: Answering Dr. Swanberg, | 
think it is possible to develop our roentgen 
technique to a point where we can recognize the 
ethmoids and antra at birth. 
small. 
infra-orbital foramen. 
so that at seven months they are triangular in 
shape and about twice their birth size. The 
sphenoidal sinus begins toenter the sphenoid bone 
at about three years of age, but not until about 
five years of age can we show it roentgenographic- 
ally. The frontal sinuses begin somewhere about 
four years of age, as offshoots from the ethmoids 


They are very 
The antra are not much larger than the 
They grow very rapidly 


and they grow fairly rapidly and reach their 





66 ILLINOIS MEDICAL JOURNAL 


development around sixteen years of age. All of 
the sinuses grow from birth to reach their mature 
development at about sixteen to nineteen years 
of age. 

The mastoids at birth are a cavity, the same 
as the antra. They have no septa in the ordinary 
case, although I think as our experience de- 
velops we will find there are some septa in the 
mastoids at birth. It is possible to show infec- 
tion of the mastoid in the same way as one 
shows infections in the antrum. 

You observed in one of the series I showed the 
sinuses at 3 years of age, before the attack, dur- 
ing the attack and after the attack. The antra 
were clear after the attack. I think it is begin- 
ning to be realized that drainage of the pus from 
the sinuses will frequently leave the sinuses clear, 
as portrayed by the roentge:ogram, provided 
there is not too much pathology laid down in 
the mucous membrane or in the bone. I think 
it is possible to do a great deal more in 
mastoiditis in children than we have done in the 
past. 

[ believe the key to the situation is clear films 
and films taken fast enough to get away from 
the motion of the child. High speed technique 
in roentgenology has a definite place with the 
infant because the infant will not remain quiet. 
With the adult it is a different problem. 

I think if you find you have considerable in- 
fection of the ethmoids and antrum on one side 
and the other side is clear, that your mastoid 
will be involved on that side which has the 
antrum and ethmoid involvement. I would 
recommend that if you are in doubt as to whether 
the mastoid is involved, roentgenograph the 
sinuses. They may be the key to the diagnosis. 

In regard to Dr. Archibald’s question as to 
the treatment of the lung condition. If we will 
recognize these cases early enough it is possible 
by the treatment of the sinuses and tonsils and 
pharynx and the bronchi to stop the infection 
and to remove the pathology at the roots of the 
lung. If we fail and the child is five or six 
years of age we have lost our opportunity. It is 
almost ridiculous to try to treat sinuses in an 
adult who has had infection for forty years. We 
will get occasional results but the great majority 
of these have had that pathology laid down in 
infancy. We cannot remove calcareous glands 
as a result of tuberculosis, neither can we re- 
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move fibrosis at the root of the lungs. But if 
the diagnosis can be had early in life, if the 
radiologists will learn to roentgenograph young 
children when they have any clinical evidence of 
broncho-sinusitis disease, and if the oto-laryn- 
gologists will learn how to treat them, then many 
cases of asthma, bronchitis and_ bronchiectasis 
will be prevented in adult life. 


1Primary Pulmonary Tuberculosis in Children. Quarterly 
Journal of Medicine, Vol. 13, 1919-1920. R. G. Canti, M. D. 





EXSTROPHY OF THE BLADDER* 
Tuomas S. Rospertson, M. D. 
CHICAGO 

Exstrophy of the bladder is one of the most 
troublesome deformities to which man is heir. 
These patients are a burden to themselves and 
to society and are barred from many of the nor- 
mal activities of life. 

Fortunately this condition is extremely rare, 
occurring once in 50000 births, according to 
Neudorfer, and four times in 116,500 births, 
according to Sichel and Henon. 

Exstrophy of the bladder apparently belongs 
to a group of closely related conditions in which 
part of the lower genito-urinary tract fails to 
develop in a normal manner. These range from 
simple epispadias to the more complicated types 
of exstrophy, combined with fistulous openings 
into the intestinal tract. 

In the vast majority of these cases the entire 
anterior wall of the bladder is missing together 
with the symphysis and very frequently the 
umbilical cord is adherent to the bladder mass. 

Theories of Causation. There are any number 
of theories as to the etiology of this condition ; 
the most important of these being the mechan- 
ical, the pathological and that of arrested de- 
velopment. 

The first or mechanical theory, attempts to 
explain this condition on the basis of increased 
pressure in the bladder resulting in a rupture of 
the outer bladder wall and the adjacent abdom- 
inal wall. 

The pathological theory, as advocated by Vel- 
peau and Phillips, attributes this defect in the 
fetal tissues to inflammatory or degenerative 


*Read before the Section on Surgery, Illinois State Medical 
Society, Peoria, May 21, 1929. 
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processes due to specific diseases, such as 
syphilis. 

Many investigators have observed the fact 
that a great number of malformations are coex- 
istent, such as cleft palate and hare-lip. For- 
ster in 1865, Champneys in 1877, Emrys-Rob- 
erts and Paterson in 1906 and T. B. Johnson in 
1913 have ascribed arrested development as a 
causative factor in this type of deformity. 


Methods of Treatment. There have probably 
heen developed as many methods of treatment 
as there are surgeons who have attacked this 
problem. 

The earliest method as advocated by Roux (as 
far back as 1852) embraced the use of plastic 
skin coverings for closure of the bladder. These 
methods were unsatisfactory because they de- 
veloped an uncontrolled tank which became sep- 
tic and also did not relieve the urinary extra- 
vasation. 

The next step was to attempt to bring the 
incomplete pubic arches together in an attempt 
to close the anterior bladder wall. This likewise 
proved unsatisfactory, but was extensively used 
by Passavant, Koch Konig, Trendelenburg and 
many others. 

Attempts were then made to utilize portions 
of the intestinal tract as a tank to serve as a 
bladder. Various portions of the bowel, such as 
a loop of the ilium, a portion of the cecum or 
sigmoid, were isolated and the ureters trans- 
planted into them, the bladder removed, and the 
defect in the abdominal wall closed. 

While these methods had their advantages 
there still remained the ever present danger of 
an ascending renal involvement. 

In recent years more extensive studies of the 
various natural ducts in the system have been 
made and it had become evident that nature 
attempts to empty these secreting organs by indi- 
rection. The salivary duct, the common duct of 
the liver, the pancreatic duct and the normal 
ureters pass through the serous and muscular 
wall of the cavity into which they empty, continu- 
ing for some distance between these layers and 
the mucosa before emptying into the cavity 
itself. Internal pressure closes these ducts and 
prevents dilatation and ascending infection. The 
secret of successful transplantation of the ureters 
into the bowel is by following this method. 
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Maydl first attempted to utilize this natural 
means in these cases. He excised the base of 
the bladder with the ureters intact and trans- 
planted the reversed segment into the wall of 
the sigmoid or rectum. 


Coffy’s Modification. Coffy modified this 
method by severing the ureters and tunneling 
them for some distance between the muscular 
and mucous layers of the bowel before allowing 
them to empty into its lumen. This produced 
a valve-like arrangement which he _ believed 
would serve to prevent dilatation and ascending 
renal infection. 


Results. As had been said before, the various 
types of plastic operations were unsatisfactory 
for two reasons. First, they did uot prevent 
extravasation of urine on the skin and clothing, 
which is the principal complaint of these pa- 
tients and second, did not materially lower mor- 
tality from ascending infection. Trouble also 
arose from the uncontrolled bladder becoming 
septic. This may also be said of various meth- 
ods of forming a new bladder by utilization of 
portions of the intestinal tract. 

At the present time it would seem that the 
Maydl operation and Coffy’s modification thereof 
are the procedures of choice. Mayo and Walter 
report a series of thirty-five cases from 1912 to 
1921. These patients varied from three years 
to thirty years in age and the majority were in 
the second or third decade of life. In twenty- 
eight of these cases both ureters were trans- 
planted, one dying from peritonitis (operative 
mortality of 3.5 per cent). Twenty-three uf the 
remaining twenty-seven were kept track of until 
1921. In many of these cases two, three and, in 
one case, four stage operations were done. Four 
patients of the series. all with good operative 
results, died within three years after the opera- 
tion; one from pulmonary tuberculosis, one from 
typhoid fever, one from general carcinomatosis 
originating from the chronically irritated blad- 
der mucosa and one from pneumonia. Seven- 
teen of the twenty-eight patients returned for 
removal of the bladder and when last heard from 
were apparently living normal happy lives. Sta- 
tistics show that 50 per cent. of all persons with 
this unfortunate developmental defect die, if un- 
relieved, in ten years and 66 per cent. by the 
twentieth year. 
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CONCLUSIONS 

From the foregoing review of the literature 
dealing with the various methods of treatment 
of exstrophy of the bladder we find: 

1. It is one of the most serious of malforma- 
tions. 

2. Approximately 50 per cent. of those suffer- 
ing from it die before 10 years of age and the 
vast majority before 40. 

3. Of the 
Madyl’s with Coffy’s modifications, seems to offer 


various operations of choice, 
greater advantages and more certain success. 
The normal and indirect method of emptying 
the ureters is maintained; the dangers of ascend- 
ing urinary infection and dilatation of the 
ureters is greatly minimized and a sometimes 
passage of urine 


Patients very 


remarkable control of the 
through the rectum is obtained. 
frequently are able to retain the urine in the 
rectum for a period of two to five hours. 

!, Exstrophy of the bladder when untreated, 
aside from high mortality. renders the individual 
a burden to himself and to those upon whom he 
is dependent because of this infirmity. Although 
the prognosis in these cases is for the most part 
doubtful, should be insti- 
tuted. 


surgical treatment 


CASE REPORT 

History. Case of Baby R——, female, born August 
2, 1929; weight 6 Ibs. 5 oz.; a normal delivery, no in- 
struments. The mother age 23, primipara. This case 
was seen some few days after birth, at which time there 
was exstrophy of the bladder present. When the child 
was brought back to the hospital for treatment, about 
6 weeks aiter birth, the following conditions were 
present: 

The exstrophy of the bladder appeared as a mass in 
the suprapubic region but was independent of and not 
attached to the cord structures. The mass consisted 
of the posterior bladder wall which had _ herniated 
through the defect in the outer walls of the bladder and 
abdomen. On the outer surface of this mass could 
be seen the trigone and ureteral orifices. Urine might 
be seen dribbling from these. The exposed wall of the 
bladder was somewhat hyperemic, slightly dusky in 
There were 
no evidences of infection in or about the bladder. 


color, but otherwise apparently normal. 


Directly below the bladder was a conical shaped mass, 
somewhat lighter in color and having a small round 
opening at the apex of the cone. This mass was the 
uterus, which had descended from the pelvis and was 
protruding through the vaginal orifice, having prolapsed 
This descensus was not 


the vagina in its descent. 
present at birth but developed due to weakening of the 
structures in and about the vaginal opening. 


A. dis- 
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tinct impulse was felt in this uterus when the child 
cried or strained. The uterus was replacable but could 
not be retained in position as it slipped back out when- 
ever the child cried. 

The urethra, the external urethral meatus and the 
clitoris were absent. The labia minora were present 
along the lateral edge of the vaginal opening and were 
widely separated throughout their course. The labia 
majora were present but were also widely separated. 
The perineal structures were apparently intact but were 
somewhat lax: along the anterior edge. There were 
apparently no traces of the hymen. 

General examination of the child indicated that it 
was apparently normal in all other respects. It had 
shown normal gain in weight, after the first week. Its 
bowel movements were apparently normal, although 
at times there seemed to be some difficulty in evacua- 
tion, as was evidenced by the straining of the child 
when attempting to defecate. The Wassermann was 
negative. 

X-Ray Examination, X-ray examination revealed the 
fact that the entire pubic bones and symphysis were 
missing, there being an opening in the anterior. portion 
of the pelvic girdle of approximately 7 cm. in width. 
The iliac and sacral bones as well as the coccyx, were 
apparently normal. An attempt was made to photo- 
graph the rectum and sigmoid colon by means of a 
barium enema. This however, was not successful due 
to the fact that the enema was repeatedly expelled. 
A small red rubber catheter was inserted through the 
anus and up into the rectum for a distance of about 
10 or 12 cm. This photographed nicely and indicated 
that the anus, rectum and sigmoid were apparently nor- 
mal in structure. 

Treatment. It was decided to employ a somewhat 
radical operative treatment of this condition. There 
were two reasons for this; because of the fact that 
b. coli communis is comparatively rare in the intestinal 
flora of infants, we believed that by transplanting the 
ureters at this early date the child had a better chance 
to acquire an immunity to these organisms when their 
number and virulence should be at a minimum. 

The second reason for attempting so radical a pro- 
cedure at this time was that we might avoid ascending 
infection and should our operation be successful the 
child would have a longer period in which to gain 
control over the sphincter ani muscles and also to ac- 
quire a greater tolerance to the presence of urine in 
the rectum. 

There was some discussion as to the method of op- 
eration, but in view of our experimental work on dogs 
in which we found that Coffy’s modification of Maydl’s 
method was the best, it was decided to do an operation 
of this type. The question then arose, of the advisabil- 
ity of doing a one or two stage operation so, rather 
than expose the child to the dangers of an ether pneu- 
monia on two occasions, it was finally decided to trans- 
plant both ureters and remove the bladder at the same 
time. The following technic was used. 

The child was lightly anesthetized with ether and 
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the usual aseptic precautions were taken as to skin and 
field of operation. 

The skin and abdominal wall were incised just about 
and above the middle of the protruding bladder mass. 
Here a constricting ring of fibrous tissue, surrounding 
the base of the bladder, was encountered. This was 
loosened and the bladder freed from its attachments. 

A filiform catheter was then inserted through the 
right ureteral orifice and upwards towards the kidney 
for a distance of about 5 cm. and retained in place by 
digital pressure. The bladder mass was then divided 
in its middle line and the right ureter dissected out, 
using the catheter as a guide. A portion of the blad- 
der wall was left about the opening of the ureter to 
give some material for suturing. This same procedure 
was then followed for the left ureter and the remaining 
portion of the bladder entirely excised. 

An acorn shaped metal bougie of about No. 20 French 
was then passed through the anal ring and into the rec- 
tum. Pressure on this caused the rectum to protrude 
through the incision in the abdomen and served as a 
guide. Inasmuch as the layers of the bowel in a child 
as young as this one, are extremely delicate and not 
well defined, it was found impractical to follow Coffy’s 
technic throughout, so the following procedure was 
adopted. 

A small opening was made through the three layers 
of the rectum along its right margin and an end to side 
uretero-rectal anatomosis performed. The mass of tis- 
sue left about the ureteral opening was allowed to pro- 
trude into the bowel in order to allow for any shrinkage 
oi the ureter. 

The left ureter was similarly treated, although at a 
slightly higher level along the left edge of the rectum 
so that any constriction due to scar tissue would not 
be so apt to produce an obstruction of the bowel. The 
bougie was then removed and the rectum replaced. 

The edges of the opening in the abdominal walls 
were freshened and closed with continuous and inter- 
rupted catgut sutures. The uterus was replaced and 
the vaginal opening narrowed and the labia minora 
brought together just above the newly formed introitus. 
The skin was then closed with interrupted catgut and 
silkworm sutures and a small dressing tied to the top 
and bottom sutures in order to retain it in place. A 
small gauze wick was inserted in the rectum and 
changed at frequent intervals during the following 72 
hours. 

After Care. For the first 48 hours the child was 
given little nourishment, except water. Gradually feed- 
ings were resumed, the child being put to the breast 
every two hours and at the same time moderately large 
doses of sodium bicarbonate (10 grs. every 3 hrs.) 
were given to keep the urine alkaline. Small drop 
doses of whisky. were given from time to time as needed. 

Daily urine analyses were made, but showed no al- 
bumin. Daily white counts were taken and about the 
5th day following the operation the white count being 
5,000 it was deemed advisable to administer 4 cc. of 
whole blood intra-muscularly, using the father as a 
donor. The following day the white count had risen to 
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12,500 and the child showed a perceptible improvement 
from then on. The white count, when the child was 
discharged from the hospital, being 7,850. 

As has been stated before, a small gauze wick was 
placed in the rectum and repeatedly changed in the 
first 72 hours. Attempts had been made to retain a 
catheter in the rectum, but this was not successful. 
From the 4th day on the anus was gently dilated each 
morning and the accumulated matter allowed to flow 
out. 

The character of the materal evacuated from the 
bowel consisted for the first 3 or 4 days of urine mixed 
with feces. About the 4th day a clearer urine began 
to be evacuated, mixed with some mucus. By the time 
the child was discharged from the hospital, almost clear 
urine was being expelled independent of the stools. 

Course. The temperature ran from 99.8 to 102.8 F, 
per axilla coming down to normal by the 9th day after 
the operation. 

The child lost some weight during the first week, 
weight at operation being 7 lbs. and 8 oz., but at the 
time of her discharge from the hospital she weighed 
8 lbs. and 13 oz. 

The incision healed in the usual length of time, the 
stitches were removed the 7th or 8th day and good 
closure of the abdomen was obtained. Those stitches 
holding the uterus back in place sloughed out allowing 
the prolapse to reoccur and at the present writing the 
uterus is still prolapsed, although it is much easier to 
replace than before the operation. A belt was obtained 
and is utilized in an attempt to bring the ends of- the 
symphysis close together. This seems to be succeeding. 

At present the child is approximately 9% months 
old, weighs 16 lbs. and 9 oz., has 6 teeth and aside 
from some slowness in sitting is a healthy baby. The 
urine is voided on an average of about once an hour 
in amounts varying from % to 2 oz. She has two 
bowel movements a day which are well formed and 
normal in color and consistency and independent of 
urinations. 

CONCLUSIONS 

Although this one case is of course not enough 
to lay down any definite rules as to procedure, 
we may suggest the following: 

arly surgical intervention has much to rec- 
ommend it for the following reasons: 

1. Immunity to ascending infection may pos- 
sibly be more easily acquired. 

2. Tolerance of the rectal mucosa to urine 
should be more easily established. 

3. An earlier control over the sphincter ani 
muscles may result. 

4. Infection of the bladder mass is avoided. 

5.* Treatments designed to bring the ends of 
the symphysis together can be started earlier and 
with more chance of success. 
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PUBLIC HEALTH PROBLEMS 
E. A. Epuen, A. B., B. Sc., M. D. 
MOLINE, ILL, 


There is undoubtedly, no phase of the life 
and well being of the human family of greater 
importance than health. Since time immemorial 
it has been the chief asset in all walks of life 
and prized higher than riches and honor. Still, 
through neglect, abuse, misfortune and patho- 
genic organisms gaining lodgment in the human 
system, deviation and destruction of health is 
set about. Any agent, causing deterioration of 
perfect health, is an enemy, not only to the per- 
son involved, but also to the nation as a whole, 
because the nation consists of an aggregation of 
individuals interdependent of one another. 

Especially since the beginning of this cen- 
tury is this assertion true, because we live in an 
era of easy communication and of intermingling 
with people, not only of the same city or village, 
but of the whole world. Time and space are 
almost negligible now in comparison to those of 
former periods. Thus certain diseases are easily 
spread throughout great areas within a short 
time, causing immense damage to health and de- 
struction of life. 

Less than half a century ago very little con- 
certed action by the government or any of its 
subdivisions was taken to abrogate or eradicate 
diseases with the result of wholesale destruction 
of life and human well-being. 

Through the advice and the untired effort of 
the medical profession, as well as by the detec- 
tion of the microbie source of many diseases, a 
new era with regard to health preservation was 
inaugurated, and the authorities of the govern- 
ment began to appreciate the necessity of safe- 
guarding the public health. Many laws and 
rules were promulgated, and organized endeavor 
was applied for the successful war against the 
inroads of disease. Public health activities be- 
gan to be appreciated by the laity, mainly 
through the advice and precepts of the medical 
profession, who have always endeavored, un- 
selfishly, to work for the betterment and bodily 
and mental wellbeing of the human family. 

The medical profession as a whole concerns 
itself with the cure and eradication of disease, 
while the department of public health is inter- 


*Read before the Lutheran Hospital Staff, Moline, Ill., May, 
1929. 
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ested in and is endeavoring to reach the goal of 
human bodily perfection by prevention of dis- 
ease and preservation of health; thus aiming at 
longevity and improvement of the race. 

Many public health problems are encountered 
and only strict observance of rules and regula- 
tions, as well as intimate knowledge of their 
solution, will avail in the majority of cases. It 
requires patience, tact, publicity, coordination 
and perseverance to make the people in general 
understand the necessity for taking certain meas- 
ures of precaution in order to prevent disease 
and maintain good health. The public must be 
sold on prevention of disease and preservation of 
health before any wholesale good can be accom- 
plished along this line of procedure. 

Many diseases are entirely preventable, and in 
this enlightened era it is almost unforgivable and 
unworthy of human intelligence that such dis- 
eases are still allowed to exist. Diphtheria, which 
has no right to exist, is still causing havoc 
among the children, although we have a sure pre- 
ventive. measure. Last year more than two 
hundred children were offered upon the altar of 
the Moloch of this disease in Illinois. Until the 
people are thoroughly sold on immunization, 
very little can be accomplished in the way of 
eradication, and everyone seems to be satisfied 
with the existing condition, until his own child 
is taken away from their midst through this 
scourge. 

In Illinois we had more than two thousand 
cases of smallpox last year with many deatlis 
and great pecuniary loss. Five hundred thousand 
dollars would not cover this on account of loss 
of time and money. All this could have been 
avoided by the easy and cheap prevention by 
vaccination. 

Scarlet fever is another disease which we hope 
will be entirely preventable in the near future 
by immunization. 

Yellow fever and cholera are now extinct in 
this country, thanks to the detection of the 
causes and the scientific application of measures 
for their eradication. 

Another public health problem is of vital im- 
portance to the welfare of especially the young 
adults, namely, venereal diseases. They are 
afflictions which everyone, who has been unfor- 
tunate in acquiring them, is ashamed of and tries 
to hide as long as possible, thus not only causing 
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chronic inroads in his own system through neg- 
lect or insufficient treatment, but is liable to 
communicate the same to innocent parties on 
account of ignorance or neglect to take all neces- 
sary precautions. Since the world war great 
efforts have been made through general publicity 
of their dangers to the future welfare of the vic- 
tim unless treated vigorously and thoroughly 
from their incipiency until cure is accomplished. 

Another problem of paramount importance is 
the preservation of health and wellbeing of the 
middle-aged person. We have been endeavoring 
with some success to install an idea in the pub- 
lic mind that it is a laudable undertaking to pre- 
vent disease and preserve the health of the young, 
but when we begin to present to the middle-aged 
that the same rule should apply to them, who 
are the most important individuals of the na- 
tion, as not only breadwinners, but as having 
gained experience and knowledge in their chosen 
vocation, and are greatly needed for the stability 
and strength and in constituting the bulwark of 
the nation, we have not advanced further than 
to the first milestone. 

Of late years some endeavor has been made 
to reach these people in order to help them to 
preserve their health and prevent their early 
decay by taking an inventory of their systemic 
condition, by preaching and urging periodical 
examination in order to find out what may be 
amiss or may be liable to cause deviation from 
their general health and customary well-being. 
Periodical health examinations should continue 
through the whole span of life. Through this 
procedure many diseases may be detected at 
their incipiency and before the period of incur- 
ability has arrived. Concerted action by the 
medical fraternity, as well as public health ac- 
tivities, will in the near future bear its fruit. 
Widespread general public information of the 
dangers that may result by dilatory tactics of 
deferring the inventory of his own physical 
status must be spread and given publicity in 
order to achieve desirable results, 

Jt is true that the average span of life has 
been doubled in the last one hundred and fifty 
years, but that has been reached mainly through 
the preservation of the infant and very young 
and through our increased knowledge in treat- 
ment and prevention of contagious diseases. We 
now have a life expectancy of sixty years, while 
fifty years ago it was about forty. 
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In order to be able to gain another ten years 
to our life expectancy we have to educate the 
individual of middle age to achieve this goal. 
It can be done by perseverance in the teaching 
and urging health preservation of the individual 
as well as the whole nation. 





WHOOPING COUGH—A PLEA FOR 
EARLIER DIAGNOSIS* 
Louis W. SAuveEr, M. D. 
EVANSTON, ILLINOIS 

The United States Mortality Statistics, just 
published for 1925, shows that in the 42 regis- 
tration States about 7,000 deaths were due to 
pertussis. There were only a thousand more 
deaths from diphtheria; scarlet fever caused less 
than half as many deaths; and smallpox about 
one-tenth as many. Unlike any other contagious 
diseases it is fatal only for infants and young 
children. Fifty-eight per cent of these 7,000 
deaths were in infants less than 12 months old, 
and 83 per cent were in children under two 
years of age. Pertussis is, therefore, a serious 
and not infrequently fatal disease for infants and 
young children. 

The site of the lesion has interested investiga- 
tors for many years. Pertussis pathology has 
heretofore been based on fatal cases in which 
there are usually found areas of bronchopneu- 
monia. Mallory and Honor’, in 1912, found 
many pertussis bacilli between and upon the 
cilia of the trachea and bronchi. Although this 
does not constitute a lesion in the strict sense 
most of the text-books in pathology and pedi- 
atrics have accepted it as the actual location of 
the disease. Pospischill?, on the contrary, has 
long maintained that pertussis is anchored in 
the lungs because the most important clinical 
manifestations are found there. Years ago he 
described unique rales which he considered char- 
acteristic and an important aid in the early 
diagnosis of the disease. Feyrter,® in a recent 
monograph on the pathology of the lungs in 
pertussis, concluded that pertussis bronchopneu- 
monia has its origin in pertussis bronchiolitis 
and peribronchiolitis. I. Smith* recently found 
the pertussis bacillus in the lungs in pure cul- 
ture in 7 of 8 fatal cases. Our recent work on 
experimental pertussis in young monkeys® gave 
us an exceptional opportunity to study the bac- 


*Read before Evanston Branch of the Illinois State Medical 
Society, November 14, 1929. 
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teriology and pathology not only in early per- 
tussis bronchpneumonia but also in benign per- 
tussis. Miss Hambrecht and I have just 
completed a study of the regional bacteriology 
and histopathology of the larynx, trachea, bron- 
chial tree and alveolar parenchyma of animals 
that were recovering from the paroxysmal cough ; 
also of animals that had developed pertussis 
bronchopneumonia. The respiratory tracts of 
a few infants who died of pertussis broncho- 
pneumonia were likewise studied. Search for 
the region with the most profound injury in 
uncomplicated whooping cough invariably led to 
the finer bronchi and bronchioles.* We are led to 
believe that the finer bronchi and bronchioles are 
the true seat of whooping cough. Endobronchitis 
and peribronchitis are more pronounced in the 
benign type of the disease, whereas endobronchio- 
litis and peribronchiolitis predominate when bron- 
chopneumonia is present, The course to the alveoli 
could thus be traced. Pertussis bacilli were 
found in pure culture upon and between the cilia 
of bronchi and bronchioles in the animals which 
were recovering. In experimental and in human 
pertussis bronchopneumonia the bacilli were 
found also in the alveoli. This substantiates 
Professor Pospischill’s predictions and Dr. Feyr- 
ter’s findings in fatal pertussis bronchopneu- 
monia! likewise, Smith’s bacteriological findings 
in fatal pertussis. Furthermore, we found that 
in benign experimental pertussis the lesion is 
in the bronchial tree of the lung, not in the 
trachea, as Mallory maintained. Probably in 
most instances the areas of bronchopneumonia in 
pertussis are due to the pertussis bacillus itself, 
not to secondary invaders as has been held until 
very recently. 

In regard to the use of pertussis vaccine in 
the treatment of the disease, no two investi- 
gators agree. Very few of the reports of vac- 
cine adherents have clinical observations on un- 
vaccinated control cases. Reports based on in- 
stitutional children over two or three years of 
The potency, age and 
dosage of the vaccines vary. The stage of the 
disease when the injections are given, the in- 
terval between injections and the number of in- 
jections vary according to the whim of the 
A few stress the value of vaccine as 


age are very misleading. 


clinician. 
foreign protein. One clinician got better results 
with sterile milk injections than with pertussis 
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vaccine. Needless to reiterate, the body in the 
throes of pertussis is already overwhelmed with 
the proteins and toxin of the Bordet bacillus. 
Most authorities do not believe pertussis vaccine 
to possess curative powers. After I had used com- 
mercial pertussis vaccine for a number of years 
without convincing results, a more potent and 
freshly prepared pertussis vaccine furnished by 
the New York Bureau of Laboratories was used 
in several hundred cases without better effect. In 
1926 Miss Hambrecht began to prepare a very 
potent vaccine from freshly isolated strains. This 
was administered to 100 pertussis cases as di- 
rected by Madsen’ of Copenhagen (3, 5, 10 bil- 
lion bacilli in 3 day intervals). In 100 unvac- 
cinated, control cases the disease did not run a 
more severe course. Indeed, some of the unvac- 
cinated institutional infants in our control series 
had the disease in a very mild form. For every 
case where the symptoms appeared alleviated 
by vaccine we had at least one in which the symp- 
toms seemed to have been intensified by the in- 
jections. The most severe and prolonged per- 
tussis without bronchopneumonia occurred in a 
boy of 5 years who had received 12 injections of 
a commercial pertussis vaccine. Our conclusions 
are that pertussis vaccine is of no value when the 
disease is under way.* Up to the present time no 
report has appeared on the use of pertussis vaccine 
as a prophylactic measure, i. e., its administration 
before exposure to the disease, as is done in ty- 
phoid fever prophylaxis. To give the vaccine 
after a child has been presumably exposed, but 
before symptoms develop is not true prophylaxis. 
To credit the nondevelopment of the disease to 
the injection of vaccine after presumable ex- 
posure is very misleading. We have reliable data 
in a few instances where the older child in a 
family had the disease and the younger, sus- 
ceptible one did not contract it, although def- 
initely exposed and not inoculated with vaccine. 
For a susceptible child to come near a child 
with whooping cough does not necessarily imply 
transmission of the disease. 

All students of the pertussis problem agree 
that the only reliable prevention of pertussis 
epidemics is early diagnosis and rigid quarantine 
during the early weeks of the disease. White 
and differential blood counts are valuable diag- 
nostic aids, but early in the disease these blood 
changes may still be absent. To exclude per- 
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tussis on the basis of one low lymphocyte count 
is hazardous. The cough-plate method, first de- 
scribed by Chievtiz and Meyer® is a simple and 
valuable early diagnostic aid. It, too, has sev- 
eral shortcomings. A negative cough-plate need 
not exclude pertussis. The chief value of the 
cough-plate is in early diagnosis, i. e., during 
the catarrhal period of the disease when the 
bacilli are expelled in the greatest numbers. It 
is during the catarrhal period that the patient 
is the greatest menace. Clinicians had long 
known this, but the cough-plate brings scientific 
proof why this is so. During the past few years 
we have used this method of diagnosis in 175 
successive cases of whooping cough with the fol- 
lowing results: 

Catarrhal Period—53 cases; positive in 52— 
98 per cent. positive. 

Paroxysmal Period (first 4 weeks)—86 cases; 
positive in 61—%0 per cent. positive. 

Decline Period (late paroxysmal)—36 cases ; 
all negative. 

Plates must be properly prepared, fresh, well 
exposed and incubated soon after exposure. [x- 
amination for the Bordet bacillus should be made 
5 to 5 days after exposure of the plate. (Demon- 
stration of cough-plates showing colonies of B. 
pertussis.) In Copenhagen the physician reports 
suspicious coughs to the health department. The 
health department exposes the plate and reports 
to the physician within 5 days. Since pertussis 
therapy is today of little avail, the most logical 
procedure is to limit the number of exposures 
by early diagnosis and quarantine. By caoper- 
ation of physician and health department, the 
number of cases can be limited by earlier quar- 
antine. The result will be fewer infants ill 
with the disease, and this should very materially 


reduce the number of deaths. 


REFERENCES 
1, Mallory, F., and Hornor, A.: J. M. Research, 27:115, 
2. Pospischill, D.: Veber die Klinik der Pertussis, Berlin, 
S. Karger, 1921, p. 31. 


Frankfurt. Ztschr. f. Path., 35:213, 1927. 


3. Feyrter, F.: 

4, Smith, L.: Arch. Path., 4:782, 1927. 

5. Sauer, L., and Hambrecht, L.: Am. J. Dis. Child., 
97:78, 1929. 

6. Sauer, L., and Hambrecht, L.: Arch. Path., 8:944, 1929. 

7. Madsen, T.: Boston M. & S. J., 192:50, 1925. 

8. Sauer, L., and Hambrecht, L.: J. A. M. A. 91; 1861, 
1928, 

9. Chievitz, T., 


9. and Meyer, A.: Ann. de I’Inst. Pasteur., 
302508, 1916, 


JEROME R. HEAD 73 


THE TECHNIQUE OF THE INTRATRA- 
CHEAL INJECTION OF IODIZED OIL 
JEROME R. Heap, M. D. 

CHICAGO 


Contrast bronchography with iodized oil has 
taken its place as a valuable aid in the diagnosis 
of obscure bronchial and pulmonary conditions. 
Doubts as to the safety of the procedure, which 
have prevented many from employing it, have 
been for the most part dispelled by accumulating 
experience, until it is now considered as safe and 
valuable a procedure as are the bismuth meal or 
pyelography. 

For these reasons and because it has come to 
be believed that injection of the oil is difficult, 
it has seemed worth while to describe in detail 
the extremely simple technique which I have used 
successfully in several hundreds of cases. 

This is a modification of the transglottic 
method devised by Rosenthal and popularized in 
this country by Forestier. This was a rather 
elaborate procedure calling for preliminary anes- 
thetization of the trachea by injection of novo- 
caine through the cricothyroid membrane and 
then the insertion of a small trochar and can- 
nula curved in the shape of a tracheotomy tube 
through which the oil was injected by means 
of a screw syringe. The injection of novocaine 
into the trachea evoked always a severe paroxysm 
of coughing, which was by far the most disagree- 
able part of the operation. Insertion of the 
curved trochar required a small skin incision and 
was relatively difficult; and it was necessary to 
have an assistant hold the needle in position 
while the screw syringe was being manipulated. 

Experience has shown that anesthetization of 
the trachea is unnecessary and that the oil, if 
well heated, can be injected by an ordinary Luer 
or Record syringe through a one inch eighteen 
or twenty gauge needle. 

‘The procedure is as follows: the oil, usually 
20 ce. is poured into the syringe and heated 
by revolving the syringe over a bunsen or alco- 
hol burner. With a little experience one can 
tell by watching the oil when its viscidity is suf- 
ficiently decreased. The needle is then fitted to 
the syringe. The patient is asked to refrain 
from coughing or swallowing while the injection 
is being made. The cricoid cartilage is located 
with the forefinger of the left hand and the 
needle inserted through the skin in the mid- 
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line just at the upper border of the cricoid. If 
the skin is picked up and drawn away from the 
underlying tissues, this procedure is simplified. 
With the needle already through the skin, the 
cartilage is again located with the finger and 
the needle pushed through the crico-thyroid 
membrane by slipping it over the upper border 
of the ecricoid. The point can be felt to slip 
through the membrane. The accuracy of the 
puncture having been verified by aspirating air 
into the syringe, the oil is injected. The needle 
should project just into the lumen of the trachea. 
If it is inserted far enough to touch the pos- 
terior wall, cough is usually elicited. 

The position of the patient during the injec- 
tion determines the portion of the bronchial tree 
which will be filled. If one desires to examine 
a lower lobe, the patient is placed sitting on a 
chair facing the operator. After the needle is 
inserted, he is told to lean slightly towards the 
side in question. Both lower lobes can be filled 
by having him lean to one side while half of 
the oil is being injected, to the other while the 
remainder is forced in. If a middle or upper 
lobe is to be filled the injection is made while 
the patient is lying on the affected side. To fill 
the upper lobe, he is tipped with his head down- 
wards immediately after the injection. During 
injection in the recumbent position it is neces- 
sary that an assistant hold the head flexed to the 
upper side so that the oil will flow downward into 
the lung rather than backwards into the mouth. 

I have found that ten c.c. of oil will give a 
satisfactory visualization of a single lobe in an 
adult, five ¢.c. in a child. 

The procedure as described is extremely sim- 
ple. It can be done in an office or at the roent- 
genologist’s and is no more trouble and takes no 
longer than a simple hypodermic injection. In 
most instances there is no coughing or gagging. 
There is not the danger of aspiration of infec- 
tious material incident to the supraglottic meth- 
ods. It is the only method other than broncho- 
scopy which can be used in children. 

1817 W. Polk Street. 
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ADAMS COUNTY 


The annual picnic of the Society was held on June 
9 at the Quincy Boy Scout Camp seven miles north of 
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Quincy. An invitation was extended to all of the physi- 
cians in nearby counties to be our guests on this oc- 
casion and 75 were in attendance. 

Those present enjoyed themselves playing baseball, 
pitching horseshoes, and playing cards. 

There was a splendid chicken dinner served at noon 
by Clyde Collins with an abundance for all. 

The Peerless Quartet of Quincy entertained with 
negro spirituals. Harotp SwAnserc, M. D., Secretary. 





Marriages 





Jacop Epaar Reiscr to Miss Gladys Wilson, 
both of Springfield, Ill., May 3. 





Personals 


Dr. Robert S. Berghoff was elected president 
of the Chicago Tuberculosis Society, May 20, 
and Dr. Jerome R. Head, secretary. 

The St. Clair County Medical Society was 
addressed, June 5, by Drs. William H. Vogt and 
Percy H. Swahlen, St. Louis, on “Normal and 
Pathologic Obstetrics.” 

The McHenry County Medical Society was 
addressed at Woodstock, June 13, by Dr. Harry 
M. Hedge, Chicago, on “Some Common Diseases 
of the Skin.” 

Dr. Jacob P. Greenhill addressed the Société 
d’Obstétrique et de Gynécologie de Paris, June 
2, on “Cervical Cesarean Section Under Local 
Anesthesia” and “Vaginitis Due to Trichomonas 
Vaginalis.” 

Dr. Stephen Poljak of the University of Cali- 
fornia Medical School has been appointed as- 
sistant professor of neurology in the department 
of medicine at the University of Chicago, effec- 
tive July 1. 

Norman Bengston spoke under the auspices 
of the Chicago Tuberculosis Institute over WGN 
at noon on June 18 on “Hints on Prevention 
and Care of Tuberculosis.” 

Harry M. Hedge gave a talk on “Some Com- 
mon Diseases of the Skin” before the McHenry 
County Medical Society at Woodstock, June 13. 

A. I. Love addressed the Parent-Teachers’ 
Association of the Volta School, June 18, 1930, 
at the Eugene Field House, on the Prevention 
of Contagious Disease. 

At the 48th Annual Commencement Exer- 
cises of Yankton College, Yankton, South Da- 
kota, the honorary degree of Doctor of Science 
was conferred upon Maurice L. Blatt, Chicago. 
who was graduated from the Academy in 1898. 
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The Fifty-seventh Annual Meeting of the Des 
Moines Valley Medical Association was ad- 
dressed by Doctor John A. Wolfer on “Surgical 
Treatment of Carcinoma of the Breast,” and by 
Doctor William H. Holmes, whose subject was 
“Neurological Lesions Frequently Encountered 
by Internists.” 

Dr. Clara Seippel Webster, a former presi- 
dent of the Medical Women’s Club of Chicago 
and more recently of Tucson, Arizona, has been 
touring Europe, and announces that she will 
make her home in Minneapolis upon her return 


to this country. 





News Notes 





—A regular meeting of the Chicago Gyneco- 
logical Society was held, June 20, with the fol- 
loving program: “Thymophysin in Selected 
Cases of Uterine Inertia” by Carl P. Bauer. 
“Studies in the Physiology and Pharmacology 
of the Human Vagina,” by R. D. Templeton, 
Irving H. Stein and Sydney 8. Schochet. Dis- 
cussion by Prof. A. J. Carlson. 

—The annual meeting of the American Acad- 
emy of Ophthalmology and Otolaryngology will 
he held in Chicago, October 27 to 31. Dr. 
Robert Sonnenschein is general chairman of 
local arrangements. 

—At the annual election of officers of the Chi- 
cago Medical Society, June 17, Dr. James H. 
Ilutton was installed as president; Dr. John 
li. Harger was made president-elect, and Dr. 
Nathan S. Davis, III, secretary, re-elected. 

—The Bacteriology Club of the University of 
Chicago was addressed, June 26, by Dr. Earl 
Is. McKinley, director, School of Tropical Medi- 
cine, San Juan, P. R., on “Herpetic Encepha- 
litis in Cebus Monkeys.” 

—The Iroquois County Medical Society met, 
June 2, at Watseka; the subject of the evening 
was diseases of the blood, given by Drs. Edward 
J. Wheatley and Edwin G. C. Williams, both 
of Danville. 

—In assisting in the drive against cancer, 
public meetings in Aurora were addressed re- 
cently by Drs. John R. Harger, Chicago, on 
“Cancer—Its Control Through Education,” and 
Gilbert Fitzpatrick; Dr. William A. N. Dor- 
land, Chicago, showed the Canti Cancer Film. 
This campaign is directed by Dr. William H. 
Schwingel, chairman of the Kane County unit. 


NEWS NOTES %5 


—Dr. Charles F. Read will become managing 
director of the Elgin State Hospital in July, 
succeeding Dr. Ralph T. Hinton, who has been 
transferred to the state’s new mental hospital 
at Manteno. The Manteno hospital will open 
with about 1,600 patients shortly after July 1. 
When completed, it will house between 6,000 
and 7,000 patients. The state has already spent 
$3,000,000, and another $2,000,000 probably 
will be required to complete it. 

—At the annual dinner of the Faculty and 
Alumni of Rush Medical College of the Univer- 
sity of Chicago, Congress Hotel, June 10, it was 
announced that Dr. Frank Billings, for many 
years professor of medicine and dean of the fac- 
ulty, has given $100,000 to establish four fellow- 
ships at Rush Medical College. They are to be 
named in honor of Drs. Edwin R. Le Count, 
professor of pathology; Ernest E. Irons, dean 
and professor of medicine, and Wilber E. Post, 
and Rollin T. Woodyatt, clinical professors of 
medicine. About 400 persons attended the ban- 
quet, the Gold Room being filled to overflowing. 
The toastmaster was Dr. Arthur T. Holbrook of 
Milwaukee. The speakers were President Hutch- 
ins of the University of Chicago, Drs. Billings, 
Arthur Dean Bevan, Anton J. Carlson, Edward 
S. Murphy, president of the alumni association ; 
John Ritter, whose class celebrated its fiftieth 
anniversary; Donald P. Abbott, representing the 
class of 1910; Paul H. Harmon, representing 
the class of 1930, and Mr. William E. Sharp, 
representing the board of trustees of the Pres- 
byterian Hospital. At the business meeting pre- 
ceding the banquet, Dr. Carl B. Davis of Chi- 
cago was elected president of the alumni asso- 
ciation for the ensuing year. 

—The Fifty-seventh Annual Meeting of the 
Des Moines Valley Medical Association was ad- 
dressed by John A. Wolfer on “Surgical Treat- 
ment of Carcinoma of the Breast” and William 
H. Holmes on “Neurological Lesions Frequently 
Encountered by Internists.” Both speakers are 
members of the Wesley Memorial Hospital Staff. 

-—At a meeting of the Chicago Tuberculosis 
Society on May 20, the following officers were 
elected for the ensuing year: President, Robert 
S. Berghoff; vice-president, Karl Hendricksen; 
secretary and treasurer, Jerome Head. Samuel 
A. Levinson, W. H. Watterson and H. H. Bay 
were elected trustees. ) 
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NEWS ITEMS 

—Announcement has been made that Rogers 
Park Community Hospital, 6970 North Clark 
street, Chicago, was taken over by a group of 
physicians, June 14, to be conducted as a first 
class “open staff hospital.” Judge Harry Olson 
is chairman of the board of directors. 

—At the annual meeting of the Editors and 
Authors’ Association, held at Detroit, June 24, 
1930, Charles J. Whalen was elected first vice- 
president. 

—The Baron Hirsch Woman’s Club has 
pledged $10,000 toward the establishment of a 
cardiac clinic on the Midway as a part of the 
University of Chicago’s clinics. The purpose of 
this clinic will be to keep in touch with every 
patient in whose history there is a record of 
heart disease. Transportation, food and lodging 
will be furnished to those in need. A survey 
will be made to secure part-time or light work 
for those who are The Baron Hirsch 
Woman’s Club, one of the oldest Jewish clubs 
in Chicago, established one of the first convales- 
cent homes in the city. 


able. 


—During the past year 7,907 babies less than 
1 year of age died in Illinois, it is reported, while 
in 1918 the number was 13,109. During the 
intervening period the lowest number of infant 
deaths reported in any year was 8,333, the num- 
ber for 1928. The average for the period was 
10,025. The number of infant deaths last year 
fell 2,118 below the average for the year since 
1918. The number of deaths per thousand births 
among babies less than a year old has dropped 
from 105.7 in 1918 to 61.5 in 1929, a decline 
of 41 per cent in the state. 





Deaths 


CHARLES ISHAM ALLEN, Milton, Ill.; Rush Medical 
College, 1866; a pioneer of Pike County, aged 86; died, 
May 17, after two years retirement on account of ill 
health. 

Tuomas N. Austin, Genoa, Ill.; Michigan College 
of Medicine and Surgery, 1891; member of the Illinois 
State Medical Society; aged 68; died, April 3. 

Rosert Hartt Bascock, Princeton, Wis.; North- 
western University Medical School, 1878; Columbia 
University College of Physicians and Surgeons, 1879; 
formerly professor of medicine, Postgraduate Medical 
School and well known specialist in diseases of the 
chest in Chicago until his retirement in 1928 on account 
of his health; blind from the age of 13 years; aged 79 
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years; died, June 28, of heart failure from indigestion 
and paralysis. 

Justus Vinton Bacon, Chicago; Chicago Medical 
College, 1885; member of the Illinois State Medical 
Society; aged 71; died, March 10, of pneumonia. 

CHARLES PETER CALDWELL, Chicago; Northwestern 
University Medical School, 1876; Rush Medical Col- 
lege, 1877; a former president of Chicago Medical 
Society and director of the Municipal Tuberculosis 
Sanitarium; on the staff of Mercy and St. Bernard hos- 
pitals; a practitioner until his retirement in 1926, aged 
73; died, June 25, of subdural hemorrhage and cerebral 
thrombosis. 

GeorGE CLEVELAND HALL, Chicago; Bennett Medi- 
cal College, 1888; chief of staff of Provident hospital 
and training school; director of the Municipal Voters 
League and Negro leader in civic affairs; aged 66; 
died, June 17, of chronic myocarditis. 

WitttAM Morrett Joyce, Chicago; Detroit College 
of Medicine and Surgery, 1897; associate professor of 
otolaryngology at Northwestern University Medical 
School ; on Wesley hospital staff; aged 53; died June 9, 
of thrombosis of the coronary artery. 

Levi Jackson RueA, La Harpe, Ill.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1882; aged 
76; died, June 1, of progressive paralysis. 

Puittip FAuN Roserts, Kewanee, IIl.; Northwestern 
University Medical School, 1906; a veteran of the 
Medical Corps, U. S. Army, at Camp Upton, L. I, 
1916-1918; former commander of Kewanee Post, Ameri- 
can Legion; aged 53; died, May 23, at Michell Farm, 
near Peoria, of myocarditis. 

Dana BorpMAN SeEcER, Morrison, Ill.; Rush Medi- 
cal College, 1868; dean of the medical profession of 
Whiteside County and veteran of the Civil War; aged 
88; died, June 17, of angina pectoris. 

James EpurtAmM SMEDLEY, Chicago; University of 
Michigan Medical School, Ann Arbor, 1890; a Fellow, 
A. M. A.; aged 74; died, May 17, of diabetes mellitus 
and arteriosclerosis. 

Joun T. Spence, Camp Point, Ill.; College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1882; member of 
the Illinois State Medical Society; aged 82; died, May 
21, of cerebral hemorrhage. 

Lewis W. Wricut, Aledo, Ill.; General Medical Col- 
lege, Chicago, 1884; in practice longer than any other 
physician in Mercer county; aged 70; died, June 7, 
after several months of ill health. 

RatpH Watpo Wesster, Chicago; Rush Medical 
College, 1898; a Fellow, A. M. A.; formerly student at 
several European universities, assistant in chemistry 
at Rush; fellow in the department of physiology at the 
University of Chicago and clinical professor of medical 
jurisprudence at Rush Medical college. From 1905 to 
1911, in charge of chemical pathology at the Cook 
county hospital. Co-author with Frederick Peterson 
and the late Walter S. Haines of the standard work, 
“Legal Medicine and Toxicology”; author of 
“Phenomena of Absorption of Liquid by Animal Tis- 
sues,’ and “Diagnostic Methods.” Dr. Webster was 
chief coroner’s chemist of Cook county. During the 
World War he was a major in the medical corps. 
Aged 57. Died, July 2 of carcinoma of the colon. 
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